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r PREFACE

This CONSAD Researcn Corporation study of the economic impacts
of fzur separate nationai heaith care reform proposals was funded
by the U.S. Departaent ctf Health and Human Services. The four
proposals examineda :n :this study were chosen because their
arovisions span the spectrum of potential solutions toournation's
nealtn care problems that are currently under serious
consideration. They provrde a natural framework forcomparison
among the potential soiutions. This work involves the extension of
CONSAD's economic 1mpacts model to describe the potential effects
of =:ne four proposals sa employment, and te  identify the
demograpnic and econom:ic characteristics of the individuals "whose

employment status 1spotent:ially affected by the proposed health
care reforms.

Information ON zxe current State of health care provision and
cost was contributea -y Srenda Pflaum a n d Carole Lyon-Orr of
Alexander & Alexanoer Czasult:ing Group, Inc. @ nacicnal health care
cenefitsconsult:ingfi-n:..aNd Gus P. Georgiadis, Wanda Young, #hD.

iand Jim Hugnes of Slue <Cross of Western Pennsylvania. Weare
gracetul for therr expert advice.

This  report., ~:ze result of work performed by  MarxA..

7/ ensen, Rozanna Reuczei,fred Ruecer, php., and Wilbur Steger.
«hD.






EXECUTI VE SUMVARY

Nurer ous potential solutions to the weaknesses of the current
health care systemin the United States have been proposed in
recent years. This CONSAD report estimates the effects of four
specific national health care reform proposals on enploynent. The
four proposal exam ned are:

° HR 5936 -- The Managed Conpetition Act of 1992 (the
House groposal) _

o S. 1227 --HealthAnerica: Affordable Health Care for A
Americans Act (the Senate proposal)

° A California Health Care System for the 21st Century (the
California proposal)

° The 21st Century Anerican Health System devised by the
Jackson Hole Goup (the Jackson Hole G oup proposal).

Each proposal contains provisions that will require industry to
expand its role in providing and paying for health care insurance
for enpl oyees. If the resulting |abor cost increases are |arge
enough, enployers will conpensate by changi ng ot her conponents of
their enployees' conpensation and benefits packages or their
enpl oyment status. This study estinmates the nunbers of jobs that
w ||, consequently, be affected, and the proportions of those jobs
that will be placed at-risk, if each of the four proposed health
care systens are inplenmented. The denographic characteristics of
the workers who are enployed in potentially inpacted jobs are also
present ed.

The potential inpact on jobs that will result from health care
reform proposals is only one inportant issue relevant to the health
care debate. Qher inportant concerns relating to each of these
proposal s include the increased nunbers of individuals and famlies
with health care insurance, and the potential effect of the
proposals on the national budget deficit. These potentia
consequences are not considered in this study, although they surely
nmust be considered before selecting and inplenenting any of the
proposed systens.

The results of this study indicate that, anong the four
proposals, the House proposal w Il have the snallest inpact on
enpl oynent, and the Jackson Hole G oup proposal wll have the
| argest inpact. The nunber of enployees whose job characteristics
are adversely affected by these four proposals range from
approximately 15.7 mllion (al nost 20% of the total private sector
enpl oyment) to 25.8 mllion (about one-third of the total). The
proposals differ even nore markedly with respect to jobs severely
and adversely affected, ranging froma few hundred thousand workers
whose jobs wll be at-risk under the proposed House proposal to
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more than 20 mllion workers under the proposal that inposes the
| argest, |east voluntary costs on enployers.

The House proposal does not require enployers to contribute to
the health care premums of any additional enployees; rather
t hrough provisions designed to reduce the price of health care
insurance, the proposal is intended to induce enployers to
voluntarily contribute to the health care insurance coverage of
nore enployees. Thus, although the House proposal offers universa
access to health care insurance with broad risk pools and reduced
premuns, it does not mandate and will not achieve universa
coverage.

The Jackson hble,(ioug proposal, on the other hand, requires
the largest contribution by enployers for health care insurance
coverage for their enployees. Under that proposal, enployers wll
be required to pay a specified percentage of the health care
premunms of all of their full-time enployees, and to pay a tax
equal to a specified percentage of the wages of all their part-tine
enpl oyees.

. The Senate proposal is estimted to produce the second | argest
| npact on jobs. The Senate progosal is simlar to the Jackson Hole
Goup proposal, except for the inclusion of a substantial tax
credit on contributions by small firms for their enployees' health
care insurance premums. Since small firns enploy approximtely 57
percent of all workers, and because a Iar?muthan-avera e
percentage of workers enployed by small firnms have Tow incomes, the
Senat e Proposal has |ess inpact on jobs than the Jackson Hole G oup
proposal .

The California proposal will have the third [argest inpact on
enpl oynent . Thyscfroposal requires all enployers to pay a tax
equal to a specified percentage of the wages and salaries of all of
their full-time enployees to finance the provision of health care
I nsurance cover age.

. The denobgraphic characteristics of individuals who hold
i npacted jobs are also described in this report. The denographic
characteristics examned are: age, gender, race/ethnicity, marital
status, educational level, individual incone [evel, and famly
income level. The relative inpact of the four proposals on
individuals within different denographic groups is very simlar.
In terms of the nunber of jobs-at-risk in a demographic group as a
?ercentage of the total nunber of workers in the group, the
ol owing groups of workers experience the greatest inpacts:

. Wrkers who are 18 years of age and younger,
o Femal e workers,
o Bl ack and Hi spani ¢ worKkers,

Vi



o Wrkers who have never narried,
o Wrkers who have, at nost, conpleted high school
o VWrkers who nake |ess than $5,000 annually, and

) Workers with total famly incones |ess than $5,000
annual l'y.

These results denonstrate that the individuals whose jobs will be
nost i npacted by proposed health care reformare the sane
I ndi vidual s who are currently uninsured. The individuals who are
intended to benefit from increased health care insurance coverage
as a result of the proposed health care reforns thus wll
paradoxically also experience the largest risk of adverse changes
In their terms and conditions of enploynent due to the proposals.

Vil



EXECUTIVE SUMMARY

Numerous potential solutions t0 the weaknesses Of the current
health care syscem in the United States have been proposed ia
cecent years. This CONSAD report estimates theeffects O four

specificnational health care reform proposals on employment. The
Zour proposals examined are:

J H.R. 5936 - The Managqcd Competition Act of 1992(the
House proposal )

. S. 1227 - HealthAmerica: Affordable Health Care for All
Americans Act (the Senate proposal)

A California Health Care System for the 21st Century (the
California proposal)

The 2lst Cantury American Health System, devised by the
Jacxson Hole Croup (the Jackson Hole Group proposal).

Zacn proposal ceatains provisions that will require industry te
expand its role in providing and paying for health care Insurance
for employees. 1If:nhe resulting labor cost increases arc large |
~enougn, employerswill compensate by changing other components of
" their employees' compensation and benef itS packages or their
employment status. This study estimates the numbers of jobs that
will, consequently, be affected, and the proportions of those jobs
that will be placed at-risk, if each of the four proposed heaith
care systems are implemented. The demographic characteristics of

tne worxerswno arc employed in potentially impacted jobs are also
presented.

The potential impact cn jobs that will result from health care
reterm proposals i1s only one importanc issue relevant to the health
zare cepate. Other :.aporzant concerns relating to each of these
croposals raclude tne :ncreased numpersf individuals and families
~Jith nealth care :asurance, and the potential effect of the
proposais on the nacional budget deficit These potential
consequences are not considered in this Study, although they surely

must Se consrdercd before selecting and implementing any of the
proposed systems.

The results of this study indicate that, among the four
proposals, the House proposal will have the smallest impact on
employment. and the Jackson Hole Group proposal will havethe
larges t impact. The number of employees whose jobs characteristics
are adversely affected by these four proposals rangefrom
approximately 15.7million (almost 20% of the total private sector
employment) to 25.8 million (about one-third of the total). The

~roposals differ even more markedly with respect to jobs severely
.nd adversely affected, ranging from a few hundred thousand workers
~whase :3pswill be at-risk under the proposed House proposal to



more than 20 million workers under the propeosal that imposas the
largest, least voluntary costs on employers.

The House proposal does not require employers €8 contribute ts
the health care premiums of any additional employees; rather,
through provisions dtsigned to reduce the price of health care
insurance, the proposal is intended to induce employers to
voluntarily conrrrbute to the health care insurance coverage Of
more employees. Thus, although t h e House proposal., offers
universal access to health care insurance with broad risk pools and

reduced premiums, :t does Not mandate and will not achieve
universal coverage.

The Jackson Hole Group proposal, on the other hand, requizes
the largese contribucion by employers for health care insurance
coverage for their employees. Under that proposal, employers will
be required to pay a specified Percentage of the health care
premiums Of all of :znerr full-time employees, and to pay a tax

equal. to a specrfied percentage of the wages of all of their pare-
t 1me employees .

The Senate proposal is eastimatedto produce the second largest
impact on jobs. The Senate proposal is similar to the Jackson Hole
Group propesal. except for the inclusion of a substantial tax
credit on coneributions by small firms for their employees’ health
care insurance premiums. Since small firms employ approximacely 57
percent of all workers, and because a larger-than-average
percentaqc of workers employed by small £irms have low incomes, the

Senate Froposal has less impact on jobs than the Jackson Hole Group
proposal.

The californ:ia proposal will have the third largest impact on
employment.  This proposal requires all employers topay g tax
equal to a specrfied percentage of the wages aad salaries of all of

their full-time employees to finance cthe provision of health care
insurance coverage.

The demograpnic characteristics of individuals wbo hold
impacted jobs are also described in this report. The demograptiic
characteristics examined are: age, gender, race/ethnicity, marital
status, educational level, individual income level, and family
income Level. ~ The relative impact_ of the four proposals on
individuals within different demographic groups is very similarc.

In terms of the number of jobs at-risk in a demographic group as e
percentage of the total number of workers in the group, the
following groups of workers experience the greatest impacts:

o Worxers who are 18 years of agc and younger,

) Female workers,

) Black and Hispaniec workers.

-y ¢ T
-y, ¢ . N

-



U Workers who have never married,
¢ Workers WNO have, at most, completed high school,
Workers wno make less than $5,000 annually, and

J Workers withzotal family incomes less than $5,000
annually.

These results demonstrate that the individuals whose jobs will be
moal impacted by proposed health care reform arc the same *
1ndividuals who are currencly uninsured. the individuals who are
intended coO benefir from increased health care insurance coverage
as a result. of =zhe groposed health care reforms thus will
paradoxically also exper:ence the largest risk of adverse changes
in their terms and condiz:0NS of employment due to the proposals.
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a
. .0 INTRODUCTION

The issue of health care reform in the United State attained
prominence ON the naticnal political agenda during the 1991
fennsylvania senatorrdl campaign of Harris Wofford and former
Attorney General Richard Thoraburgn. The election of Senator
#offzcrd has been interpreted iN the media and in Washington as a
referendum on the paramount importance to the public O the issues
of nighhealth care costs, Limited accessibility to health care
Asurance, restrictea access to health careproviders, and variable
ana@ cften pPOOr neaithcaregualiczy.

Individual statesnave attempted toincrease accessibility to
nealth care provision dur:ing the 1980s, but with limited success
.GAQ/HRD-92-%0, 1992a). Predictably, health care reform was a
major issue of the 1392 sresidential campaign. All three major
candidates endorsed :heir own versions of national health care
systems intended to address the weaknesses of the current system.
President 3ill Clinten, .a particular, fan for office ona
coiizicalplaticrmrenatcalls for tncreased government involvement
in ne provisicn cf heaith Car e jnsurance and services. His
Administration :scommitted to policy and Legislative actions on

the health care reform .ssue durtng his first year in office
(Marshall and Schram, .992).

The cost of health care provision has increased more rapidly

than inflacion in genel’al since the 1980s. Americans Currently

spend 800 billion dollars per year on health care: this amounts to
o



Schram, 1992 ¢ U.S. GAO, 1991). T h e Health Care Financing
Administration (HCFA) predicts that health care expenditures wi | |
increase t0 1S percent of GNP by the year 2000.

There are currently 30 to 35 million Americans without any
form of heaith care insurance. Al nbst 15million of them have at
least part-time employment (CONSAD, 1990, 1992a,b). Millions of
individuals have health care insurance with limited benefits
packages: many are not covered for treatments required for

preexisting medical conditions. Many insured workers experience

gaps in coverage when they are laid off or change jobs.

Those with tnegreatese need for care are highly likely tobe
unrnsured because they face the highest insurance premiums.
Conversely, insured i.ndividuals pay premiums higher than the
acruarial value of the health care they receive because their
premiums include payments for health care provided to individuals
with no insurance. This shifting of costs from those who cannet
pay to those who can may account for as much as 20 to 30 percent of
heal th care insurance premiums (U.S. Department of Health and Human
Services, 1992; Zedlewski, 1990 Zedlewski et al.., 1992b).
Moreover, although Americans spend much more per capita onhealth
care than do citizens of other countries, Americans are not
necessarily more healthy.

The focus of this study is the potential impact on jobs.and
the demographic description of affected job-holders, that «#ill
result from proposed health care systems. The effect of reformon
jobs is just one concern relevant to the health care debate. Other

important economic and non-economic issues include: the ease of



.mplemencation Of a new system: the number Of additional workers
and families who will recesve insurance: the reduction inatotal
national health care expenditure: and the improvement in the health
care status of all americans. The particular importance of job-
impact studies derrves from the fact that nearly all health care
ceform proposals iavoive employer-funding of insurance. A though
a reform proposal may mandate payment for insurance foremployees,
an employer retains : he option of changing other terms or
condit:ons of a worker's employment to reduce or eliminate the new
“inanc:al burden cresuizing from =ne reform provisions. As a
cesuit. a heaich care reftorm proposal may, paradoxically, adversely
atfect the employment :ondit:ons of the particul ar groups of
~<orxers that it.s.acenced to help with enhanced health care

I nsurance coverage. Therefore, the potential effects on jobs,and

the demograpnrc characteristics of the workers in the affected

jobs. aust Se analyzed before the overall effect of a health care

orepesal can ze evaluated,

Numerous nealthcare reform proposals have been advocated in
lcncress and ia the privatesectcr duringche past several years as
means far lmprovingtheavailability, affordability, and quality of
nealtn care gcrovision :a the United States. Four prominent
proposals are analyzed In this report rith regard to their

potenc:al effects cn private sector empl oyment . The proposals

considered are:

o H.R. 5936 - The Managed Competition Act of 1992

V) . S. 1227 - HealthAmerica: Affordable Health Care for All
Americans Act



o A California Health Care System for the-21st Century

J The 21se Century American Health System, devised by the
Jackson Hole G oup

Detailed deseriptions of these four proposals are presented ia
Chapter 2.0.  The research mcthodoloqy used to analyze their
potential effects on emplioyment is then explained in Chapter 3.0.

Results from the analysis are summarized and interpreted in Chapter

4.0. Conclusions indicated by the research and opportunities for

future study are discussed in Chapter 5.0. Detailed tabulations of

results from the analysis are presented in the Appendices.



2.0 HEALTE CARE REFORM PROPOSALS

The four health care reform proposals analyzed in this report

are representative cf the many health care reform initiatives

currently under consrcieration. They include:

H.R. 5936 - The Managed Competition Act of 1992

. s. 1227 - HealthAmerica: Affordable Health Care for All
Americans Act

A California Health Care System for the 21st Century

The 21st Century American Health System, davised by the
Jaexson Hole Croup

The major features and grovisions that are common to all four

proposals are discussed first, in Sectizn 2.l. Then, in Sections

Z.2througn 2.5, che :adividual plans are reviewed with regard teo
their effects On emplcyers, employees, :he self-employed. and the
unemployed.  The sect :ons include summary tables designed to

facilitate comparison Of the pertinent previsions of the different

proposals. In addi::on, a description of the administrative

structire, including :he major administrative bodies and their

roles :a imprcving :ne health care syscem, is provided for each

srcoosal.

2.1 Common Features of the Health Care
Reform Proposals

The health care reform proposals examined in this report share

several common feaiuces. The individual proposals contain, at a

min:mum, five specificinitiatives intended to address deficiencies

in the current health care system. They are:

J Improved accessibility to health care insurance,



Equitable f inancing,

¢ Expanded information gathering, analysis, and sharing,

. Cost containmenc, and

o Streamlined administration.

Eacn proposal mandates that basic health care plans will be made
available to all employed and unemployed individuals. The plans
will be managed by partnerships of health care insurers and
providers: the partnerships may include bath ptivatc and public
entities. The plans typically will cover limited sets of servicss
and procedures tnat have been determined to be medically effective.
In some proposals. :ne pilans will allow for preventive services.
Host proposals also permit individuals to upgrade their planste
include additionalservices at additional. cost.

In each proposal, employers with more than a specified numbez
of employees are required to provide basic plans to employees who
work more than aspec:ified portion of the time. Employers also are
commonly requrrea :s pay some or all of the associated costs.
Unemployed persens and employees without employer-subsidized
insurance may purcnasebasic health care plans through insurance
funds or poolis operated by their state governments. Such pooling
will enable the insurer/provider partnerships to achieve economies
of scale in marxeting their basic health care plans. As a result,
the costs of furnishing the plans through the pools will be lass
than the costs of marketing them directly to individuals and small
groups. In addition, poeling will allow individuals to obtain
comparable information about alternative plans conveniently. This

enhanced information, in combination with the reduced costs,will

J
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make hedth care insurance more accessible and affordable to all
whoparticipate in the pools. Accassibility is also promoted in
all proposals by prohibiting discrimination On the basisof
oreexisting conditions, and by providing for annual open enrollment
:a all basic health care plans.

Equitable financing of health care costs will be advanced in
the various propesals primarily by severely restricting the useof
experience rating (the setting of premium rates on the basis of
previously experienced health care costs). The proposals only
allcw experience ratingopasedon geographic location and, te a
-imited degree, age. in addition, for individuals and families
~“1th | ow incomes, equicadle financing will be achieved with federal

/government subsidies of health care insurance premiums.

Expanded information gathering WIIll be accomplished by
requiring health care iasurers and providers to systematically
record and cczmpile data on medical di agnoses, treatnents provided
and procedures perfcrmed, outcomes, costs. and patient
satisfaction. The :nfcrzation collected by the numerous insurers
and provrders will znen ce accunul ated into an ample data base for
analyzing the efficac:es and costs of different treatments and
procedures attempted toalleviate specific ailments. Theresults
from such analyses can then be used to determine therapies that

shoul d be added toor removed from the standard set of basic health

care benefits, <cr =3 identify providers who are performing
especially effecrt:ively or ineffectively. The evaluation of
N

\istorical health care information is important for deciding

apprepriate health care plan coverage and price, The results from



the analyses can then be shared with insurers, providers;
consumers, and administrators, thereby facilitating improved
decision making throughout the health care system.

The improved dec:ision making should contribute directly te
enhanced cost containment. Moreover, the proposals all contaia
several provisrons facused directly on cost containment. Most
notably, these provisions inciude: the inclusion of a restricted
set of medically eéfective treatments and procedures in the basic
health care plans: :ne establishment of specific cost incentive8
sueh as copayments ana deductiblesto discourage inessential tests
and therapies: and tne creation of administrative bodies to oversee
the use of medical procedures, faecilities, and technologies.

The creacion of new administrative bodies is the most obvious
initiative in ctne health care reform proposals intended to
streamline health care administration. Other prominent initiatives
include: the standardization of claim forms, the electronic
transmrssron >¢€ cata., and :zhe investigation of reform8 te
malpractice proceaures that might greatly reduce the amount of
expensrve litigacicna.

The specific features and initiatives contained in the four
health care reform proposals analyzed in this report are described

in greater detail in the following four sections of this chapter.

2.2 H.R. 5936 - The Managed Competition Act
of 1992

The Managed Competition Act of 1992 was introduced to the

House of Representatives by Rep. Cooper of Tennessee during the 2ad



jession of the 102nd Congress. Itwas developed by the Task Force
on Health Reform of :he Conservative Democratic Forum, with
assistance front the Mainstream Demecratic Forum. These twO groups
drew heavily from the work of the Jackson Hole Group, and from the
“Patients First“report c£ American Healthcare Systems, a not-for-
profit hospital chain (Conservative Democratic Forum, 1992).

The proposal has been characterized by the media asthe first
health care reform proposal embodying managed competition that has
reached Congress. Variactions of the managed competition approach

to hedlth care reform nave been endorsed by the Times:
Fortune magazine: scnolars at the Brookings Institution, the
Progressive Policy :astizute, and the American Enterprise
~ascituce: and health policy leaders such as California’s Insurance
Commissioner John Garamendi. The stated intent of the Houae
proposal is to allow ccmpecition to drive the health care market,
with the federal government providing incentives to health care
providersts maintainuniversally accessible, high-quality care and
meaical innovation at -easonable cost.
The authors of :zze House proposal contend that their reformed
health care system will be self-supporting and will not contribute
to thefederal deficiz . The Federal funding for health care

providedta individuals currently without health insurance will

derive from three sources: (1) additional income tax revenues

obtained by reducing the tax deduction available to employers and
individuals for health insurance centributions,(2) channeling the

r—funds currently used £zr the Medicaid program into a new direction,



and (1) elevating the income limit for mandatory conctributions to

Medicare t0 a level above $130,200.

The provisions of the House ptoposal that are pertinent .tothe
analysis described in thias report are summarized in Table 2.1l.

2.2.1 Improved Accessibility to Health
Care Insurance

The House proposal seeks to increase access to basic health

care insurance by making premiums more affordable. This will be

accomplished by establishing group rates, introducing fedezal

subsidization, and allowing employers and employees to deduct 100

percent of their expenses for government-approved basic health care
plans from their zaxaole incomes. Only contributions for approved
health care planswill be deductible. Therefore, health care
insurers and providers will be encouraged by market forces to form
Accountable Health Plans (aBps), which will be standardized
versions of Heaith Maintenance Organizationa (EMOs) and Preferred
Provider Organizations (PPOs). Large employers will contract
directly with AHPs to provide health care to their employees.
Employees of small firms (i.e., firms with less than 1.000
emplovees), the self -employed, and the unempioyed will have access
to AHP coverage through newly created Health Plan Purchasing

Cooperatives (HPPCs). HPPCs will. be not-for-profit corporations

established for the coordinated provision of health care insurance-
They will be state-chartered organizations: more than one HPPC may
be designated per state. An independent National Health Board
(NHB}will be created with the responsibility for regulating the

ABPs and HPPCs. The NHEB will be responsible for ensuringthat

10
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access to health care is being provided to all individualsat a
& fair price. Some Of the responsibilities of the NHB will includes

o Settingandrevi sing the standard package of basic health
care benefits:

o Inseituting standards for the reporting of prices, costs.
health outcomes, and measures Of consumer satisfaction by
health care insurers and pr ovi der 8:

. Determining risk factors for adjusting the prem unB8 paid

to AHPs on the basis of therisk characteristics of their
policy holders: and

] Pt ovi di nq :nformation on the quality of AHPS t 0 current
and prospectrvc policy holders.

The recommendations made by the NHB on the standard package of
Sasic nrealth care cenefits will be submitted to Coagress for
approval. Ffundingof the NEB Wi || derive from an annual fee levied
on AHP policy holders.

—~ All Americanswill obtain health care insurance and delivery
through ABPs. Eacn AHP will pe obligated to offer a standard
health care plan providing a uniform set of federally-defined
health benefits. The health benefits will include all legally
authorized treatmencs for any health condition that have been shown
to reasonably :mprove or substantially ameliorate the condition.
Sucn treatments shall include the full range of effective clinical
preventive services(including appropriate screening, counseling,
and immunization and chemoprophylaxis -- prevention of infectious
disease by the use of chemical agents) that have been specified by
the NHB as appropriate to the patient’s age and other risk factors.
Individuals will be allowed to upgrade this standard package of

basic health care benefits to include other services. The cost of
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"“upgrading will be borne solely by the individual or employer.,and
will not be tax deductible.

AHPs must comply with the following dirzectives:

Offer open enrollment with no discrimination based on
preexistinag conditions:

. Exclude experience ratings and risk faetezs when
establishing iadividual premium rates:

Adjust premium rates on the basis of geographic location
and age:

. Require copayments for all health care services except
preventive care: and

. Contract ¢ar cestly high-technology or specialized
services.

Large employers (L.e., firms withmore than 10,000 employees) may

create their own AHPs. An employer-operated AHP must provide
r\:overaqe to all of the firm*'s employees and must abide by the rules
established for independent ABPS, with the exception of the
requi rement of oOpen enrcllaent.

It is expected that most employers will provide health care
.nsurance for their employees by contracting with independent AHPs.
A second option r1sprovided to small firms, the self-employed, and
che unemployed. Mempers of these groups can join the HPPCs
establisned for their geographic areas. States will also have the
option of allowingemployers with up to 10,000 employees to join

HPPCs. The HPPCs must comply with the following requirements:

. Offer each enrollee a menu of AHPS and provide
informacicn about each plan, including Its price,
guality, and consumer satisfaction;

) Collect payments from individuals and from employeesof
small businesses and forward them to the ABPs:

13



¢ . Adjust the premiums paid to each AHP in.accord with thse
risk factors of the individuals enrolled with that AHP}

¢ Levy an administrative charge on each individual: and
o Eliminateche burden of Consolidated Omnibus Budget

Reconciliation Act (COBRA) administration for employers

by allowing individuals to remain in their HPPC after
losing thear fobs.

It is anticipated that the HPPCcs Will reduce the costs of health
care insurance by pooling the marketing of AHPatosmallfirms e nd

individuals.

2.2.2 Equatable financing

Employers may cnoose co pay any portion (i.e., from 0toc 100
percent) of the AHPrrices far their employees. Each employee must
pay the portion of tnhe AHP price that is not paid by the employer.
The employees are responsible €sr paying their copayments aad
deductibles. However, no copayments or deductibles arerequized
Ear preventive services. Eemployers refusing to offer AHPs to their
employees will be subject to a civil penalty of not more than $500

per day for each day that the violation continues, plus attorneys’

fees.

All employers and individuals will be allowed to deduct their
payments for AHPs from their federal taxable income, up to the
limit of 100 percent of the price of the lowest cost AHP offered by
the HPPC for their geographical area. frthe additional costsof
health care plans that have been upgraded frem the basic health
care plan must be paid by the employers and individuals themselves;
the additional costs will also be caxed by the federal government

at a rate of 34 percent. Contributions to non-approved healthcare
plans are not tax deductible.

-, o S
-, ¢ T



~~

The federal government wi | | subsidize the AHP prices and

copayments of individuals wno meet certain cziteria. The limits on

income and the corresponding subsi dy val ue8 ate:

For individuals and families with incomes below 120
percent of the desi gnated poverty level,theentire AHP
peice will be paid by the federal government:

For _individuals and families wi t h incomes between 120 and

percent of the designated poverty level.the portion
of the AHP price that is not paid by their employers will
be paid by the f edcral government: and

For individuals and familiesa. with incomes below 200
percent of the designated poverty level, all copayments
will be paid by tne federal government.

Low-income individuals and families will have access to health

care from AHPs either directly or through the regional BPPC. Their

subsidies will be funded with money released through a repeal Of

7 the Medicaid program. The stated intent of the House proposal is

to relinquish responsibility for long-term health care to the

states,

thereby encoutaging the development of innovative

appr oaches.

2.2.3 Expanded Information Gathering,

Anaiysis. and Sharrng

AHPs will be reaponsible for thecontinual collection of dat a

concerning al |

medical procedures they perform, the outcomes of the

procedures (e..g, patients who died, experienced complications, had

successful  recoveries), their «coses, and the patients’

satisfact:ian. This

information will betzansmitted to the NHB for

distribution to current and prospective peliey holders to aid in

thetir

selection or appropriate AHPs and treatments. It is

~anticipated that the information on the outcomes of procedures will

also be helpful to health care providers in traeking successful

15



treatments across the nation, cthereby reducing the need for
defensive medical practices.

2.2.4 Cost Containment

The sharing of information between health care insurers,
providers and consumers will promote coat control by identifying
cost-effective health care treatments. The NHB will encourage the
use oOf these cost-eifectiva treatments by including them in the
standard packages of approved basic health care benefita, and
excluding other more expensive or less reliable procedures.

The 1increased use of preventive care will also contribute to
cost containment. The House proposal provides increased funding
for a variety of existiag prcvcncive programs such as immunizacion,
lead poisening preventton, breast and cervical cancer screening,
and early AIDs :atervention. It is anticipated that health

improvements achieved through preventive care will reduce the total

costcf health care.
2.25 Streamined Adm nistration

The authors of =ze House proposal assert that the creationm of

the NHB, AHPsS, and HPPCswill streamiine administration of the

health care system. The major components of this streamlining
i ncl ude:

J Monitoring of the industry by a single organizationa,the

NEB:

¢ Developing uniform standards for claim forms and
electronic transmission of data ia accord with federal
goals: and

Reducing the amount of expensive litigation through major
reforms | N malpractice procedures.

16
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~~The last goal will be achieved by offering grants tec states for the
development of alternative dispute resolution procedures toO attain
a more efficient, expeditious, and equitable resolution of health
care malpractice disputes. These grants would be made for two-year
periods. The amount of funds provided to a State under a grant may
not exceed $Smillion during the 2-year term of the grant.
Standards and requlationsforthe alternative dispute resolution
program would be provrded by the Secretary of the Department o f
Health and Human Servicesin consultation with the Director Of the

Agency of Bealth Care Policy and Research.

)

2.3 5. 1227 ~-HealthAmerica: Affordable
Health Care for All Americans Act
r The Healthamerica: Affordable Health Care for All Americans
Act was introduced :s the Senate by Sen. Mitchell of Maine during
the 1st Session of thel02ad Congress. Hereaf ter in this report,
S. .227will be referred to as the Senate proposal.

The senate proposal is comprised of initiatives to reform the
current nealth care system through a series of “play or pay*
mecnanisms. The :acenct of the proposal is to compel employers
either to provide health care insurance to each of their employees
(play) or =o be subject to a payroll tax if they choose net to
provide insurance (pay). Variations of this approach to health
care reform have been put forward in other proposals sponsored by
the Pepper Commission, by the National Leadership Coalition for
Health Care Reform, and by Chairman Dan Restenkowski of the House

”’-\ays and Means Commrttee in the bill #.R. 3205. The stated intent
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of the Senata proposal is to preserve and extend the U.S. system of
employer-provided health care insurance (Joint Econemic Committse.,
1992).

The Senate proposal will require new revenues to fund the
direct and indirect subsidies required to Operate thereformad
system. The proposal provides for the transfer of Medicaid moniss
into the system to provide some of the funding. However, the
proposal also anttctpates increasing taxes to provide the balance
of the subsidies (Zedlewski et al., 1992).

The provrsions ofthe Senate proposal that are pertinent teo
the analysisdescr:zed :a this report arc summarized in Table 2.2.

2.3.1 Improved Accessibility toc Health
Care Insurance

The Senate proposal capitalizes on the fact that mest
uninsured Americans have some involvement in the work force.
According to a GAO report, three-fourths of all uninsured Americans
are workers O I their dependents (GAO/HRD-92-125, 1992b).
Therefore, the basic premise of the propoesalis that requiring
employers to provide access to basic health care insurance for
their employees will result i N a large number of currently
uninsured persons obtaining coverage. Employers Will be requized
to contribute an established amount for each employee that depends
on the employee's employment status (full-time, less than full-
time, part-time). A public health care program, AmeriCare, will

provide access to basic health care benefits for unemployed
persons.
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Employerswne play will be required to offer employees o (CC88S
to basic health care insurance either through a Managed Care Plan
(MCP) or a Non-Hanaged Care Plan (NKCP). MCPs8 are similar to the
current Health Maintenance Organizations (HMOs). AN NMCP most
closely resembles =ne coverage provided by an insurer such a8
AETNA.

Employers wno do not directly provide health care insurance te
their employeeswill be required to pay a payroll tar. Employees
whose employers choose to pay thepayroll tax will join Americare,
the public health care plan to be offered by the federal governmant
througn the states. AmeriCare Wwill be obligated to provide
insurance to alleligible individuals regardleas of their health or

risk factors.

The unemployea and the self-employed will have theoptien of

joining MCPs, NMCPs, or AmeriCare.

Anew independent agency, the Federal Health Expenditure Board
(FHEB), will be established in the executive branch to moniter
employers, MCPs, NMCPs and AmeriCare. Mempers of the FHEB will be
chosen from representatives of health care providers, health care
purcrasers, and the general public. The rEEB will report tothe
Secretary of Health and Human Services. The official duties Of the

FHEB will be to:

¢ Develop national health care expenditure, accessand
guality goals:

. Convene and oversee negotiations between health care
providers and purchasers to develop payment rates:

J Establish uniform billing and claim format
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o Establisn mandatory requirements to: (1) measure the
success in meeting goals, (2)analyzedata acquired from
providers to assist purchasers and. coasumers in
evaluating the quality and cost of care offered by

different providers, and (3) reduce the administrative
expense of the neaith care system; and

d Conduct  studies, issuue reports, «ad gather and
disseminace data which would contribute to the objective

of provrding access to high-quality, affordable health
care:

Basic health care plans offered by MCPs and AmeriCare must
comply With the following conditions relating to individual access

CO health care insurance:

o Open enrollaent:

. No diser =m=inacion based on preexisting conditions:

. No er perrence rating of premiumsa; and

o An annual l.mit on out-of-pocket expenses of $3,000,.
adjusted for :aflation.

The pacxage of basic health care benefits that is offered by the
various plans nust iaclude:

. Inpatient and outpatient hospital care, withspec:ial

limitacions cntreatment for a mental disorder:

° Inpatient and cutpatient physician services, with special
limitaticns cn psycnotherapy or counseling for a mencal
disorder :

U Diagnostic tests;

o Prenatal care and well-baby care provided to children one
year of age or younger:

J Preventive services, limited to well-child care, pap
smears and mammograms:

o Inpatient hospital care for a mental disorder for not
less than 45 days per year: and

. Outpatient psychotherapy and counsefing for amental

— disorder for not less than 20 visits per year.
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Items. and service8 that are not contained in the basic
benefits include: routine physical examinations, preventive cace
not specified above, experimental services and procedures, and
medically unnecessary treatments. Individuals are allowed to
upgrade their basic coverage by paying for the additional cost of
the upgraded cover age. However, the additional cost is not tax
deductible.

Employers Who choose not to provide health care insurancs to
their employees will be subject to a civil penalty.

2.3.2 Equitable Financing

All individuals will be permitted to deduct from thefederal
taxable income 100 percent of their payments for basie health care
insurance offered by AmeriCare or by MCPs for their geographic
areas. No tax deductions will be allowed for any payments- to
NMCPs. Employers who elect not to provide private health care
insurance will be required to contribute to AmeriCare a designated
pcrcentage of the total waqges paid to their employees. Large firms
will be required to pay a higher pcrcentage of wages than will
small firms. The applicable percentage will be established
annually by the Secretary of Health and Human Services at the
Lowest level consistent with maintaining a fair balance between
public and private provision of health care insurance.

Employees with insurance from MCPs or NMCPs will pay premiums
that depend on their employment status. Full-time enployees will
pay 20 percent of the monthly actuarial rate for their plans. The
amount paid by a lessthan ful | -ti me employee will be calculated by

multiplying 20 percent of the actuarial rate by the average number
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7™ of hours worked during a week and then dividing by 25S.Part-time
employees will pay SO percent of the actuarial rate for the plans
that the choose. The actuarial rate is defined as the average
monthly amount per enrollee that the insurer or thestateestimates
the plan will cost. The rate includes administrative cests for the
provision of health care benefits, and an appropriate amount £8F a
contingency margin and for non-payments. The employer is
responsible for payingthe difference between the total premium for
the employee’s chesen plan and the employee’s contribution.
All cther:ndividualswill pay the monthly actuarial rates for
the plans :they select and for :heir types Of enrollment (i.e.,
individual or family).
-~ The copayment fsc an iadividual will be limited to 20 percent
~ of the cost of the service or item provided, and may not exceed the

annual limit on expenses. the limit on out-of-pocket expenses will

be ercher: (1) $3,000: (2) the amount computed on the basis of the
amount claimed dur:agthe previous calendar year, increased by the

change in the CPI; or (J) LO percentc: the total wages paid to the
empicyee cn an annuaiised sasis. The standard deductible allowed
will be $250 for an individual and $500 for a family.

The federal government will subsidize mcps and AmeriCare for
those employees who are determined to be financially eligible.
AmeriCare will provrde basic health care benefits, subject to
specirfied cost-sharrng provisions, to any individual who is not
covered by health care insurance, to any employee or family member

~ with respect to whom an employer makes a contribution, and to any

child or ;regnant weman who is not otherwise covered under a
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nongoveramsncal health insurance policy, plan, or . program. The
amount of subsidization will depend on the individual and family
incomes, and is specified in the bill.

2.3.3 Expanded Information Gathering,
Analysis and Sharing

Tha responsibility for sharing information between health care
providers. employers. and consumers will rest solely with the FHEB.
The FHEB is also responsible for sharing information between the
Secretary of Health and Human Services, Congress, and the

President. The fFBEB must also monitor and recommend changes to the
proposed health care system.

2.3.4 Cost Containment

Cost containmentwill be achieved through oversight performed
by a combination cf the FHEB, the Secretary of Health and Human
Services, Congress, the President and the general public. All will
participate in providing oversight by sharing information through
the FREE.

To control costs, the FBEB will develop national health care

expenditure goals for :ne United States. Such goals will contain

separate expenditure guidelines for:
. Hospital services:

. Physician Sservices:

° Laboratory services:

. Pharmaceutical products:

. Durable medical equipment; and

o Such other health serviczes or sectors, including

subdivisions of the sectors described above but excluding

long-term care services, as the FHEB determines
appropriate.
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2.3.5streamiined Adm ni stration

The FEEB, MCPs, and AmeriCare Will streamiine health care
administration and provide a system of open access to health care
:aformacicon. The authors of the Senate proposal believe that their
retormed system will be abfe to adapt quickly to changes in the
economy, and will provide a system of cheexs and balances that its

sponsors believe willmaintain affordable health care prices.

The Senate Sill perceives a need to reshape the way
malpraccice litigatiea .3 handled thraughout the states.
Theretore, :he proposal allows for the federal government to award

grants to states far cne development and implementation of programs

for nedical malpractice reforms. These programs may include

/~<tforts to develop alternacive methods far resolving liability

disputes that protect the interests of all parties involved.

Further, the Secretary shall enter into a contract with the

Instictute Cf Medic:ize, or witha similar entity, to collect and
analyze data and issues pertaining to new developments in medicine.

Experts willbecsasuitea :a establish medical guidelines regarding

the cest treatmentsfor certain medical conditions. The sponsors

of the proposal anticipace that this will aid in reducing the

number of defensive medic:ne procedures and reducing the number of

malpractice lawsuits.

2.4 A California Health Care System for
the 2lst Century

The principal sponsor of the California Health Care System for

che2lst Century is John Garamendi, Insurance commissioner o£ the
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State of California. Hercaf tar inthisreport, this proposed
health care reform will bereferred to as the California propossal.

The California proposal has been labeled by themedia o -3
modified managed competition plan; it allow8 for some competition
among providers, while maintaining regulatory policies that ensurs
equity throughout the system. The proposal evolved from ongeing
discussions with the California’s Insurance Commissiocner's Health
Care Advisory Committee and a panel of health care experts.

The Calffornra proposal recommends the adoption of a single.
uniform syscem for delivering heaith care to all state residents.
The proposal will censclidate health care insurance, workers'
compensation insurance, and the personal injury cemponent of motor
vehicle insurance into one comprehensive health care insurance
program, thereby provrding individuals with the same protectionr @ nd
services regardless of when, where, or why an injury or illness
occurred. The analysis in thfs report extends the concepts
contained in the California proposal te a national health care
system.

The provrsions of the Calif‘o:nia proposal that are pertinent

to the analysis described in thisreport are summarized in Table
2.3.

2.4.1 Improved Accessibility to Bealth
Car e Insurance

Access to basic health care for all individuals will be

publicly guaranteed, but the delivery of care will be performed by

Private providers. Employers and individuals may choose ameng

private insurers to obtain the best health care insurance
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available.  The private insurers willbe monitored by Health
Insurance Purchasing Corporation8 (BIPC8), private/public
partnerships o f government, employers and consumers. The
requlatory role of the HIPCs will be to ensure that all plans
deliver high-quali ty care, to inform individuals about the
available plans, and to administer the health care system. (N8
KIPC will be created in each state and it will receive direction
from the State Health Commission. The HIPCS Will establish the
rules under whi ch the private insurers may compete on a fair basis
with regard to price and quaiity.

The california proposal will finance health care insurance
througn a cembinaticn of taxes and other payments from employers,
employees. and individuals. The HIpPCs will collect funds from

employers and employees to guarantee a prcdaffned package of health

care benefits to all individuals within the state. The guaranteed

package of benefits will include:
¢ Inpatient care:
o Primary care:
. Prescr:ption drugs:
] Preventive care: and
. Medically necessary care.

The package will be similar to coverage now being provided by
Health Maintenance Organizations ( HMOs) . Bach individual may
purchase additional health care benefits in excess of those it the
guaranteed basic benefits package; however, the additional benefits

will not be exempt from income taxes.
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Y Insurers nust provide open enrollment and may not discriminace

on the basis of preexisting conditions. Further, private insurars
will be mandated by the HIPC to accept a predefined percentage of
.ow-1nccme consumers from their service areas.

2.4.2 Equitable financing

The proposal will be financed through a cembination Of
employer and employee contributions. Employers will be required to
pay a flat percentage tax on payroll of 7.65 percent. The firset
$10,000 of an employer *'s total payroll will be exempt from
taxation, and the ce:iling on taxable wages for individuals willbe

set at sS150,000. withthis tax structure, it is estimated that

firms with fewer than 10 employees will pay an effective payroll

tax rate of 5.8 percent: and employers with fewer than S employees .
~

' would pay an effect:ive payroll tax rate of 5.2 percent. Further
assistance to small businesses will be provided through a 25

percent tax credit on their contributions for their employees'

health care iInsurance.

Empioyees will pay a 1.4 percent tax on the totaf wages and

salarres that they earn, withrthefirst $5,000 in wages and all

wages and salaries in excess of $150.,000 exempted from the tax.
Self-employed individuals will be responsible for paying both the
employer’s and the employee’s portions of the tax on wages. To
provide an incentive Ear maintaining a safe workplace, the
Califcrn:a proposal will allow the contributions by employers to be
adjusted based on the incidence of workplace injuries.

The estimated copayment will vary according to the service
N

received (e.g. physician visit, $10; lab and radiology service, $3:
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outpatient drugs, $10 par prescription; emergency room visit, $28

If not admitted to hospital; and outpatient mentalhealthservices,

$15 per visit). The proposal envisions the State Health Commission
deciding on the appropriate copayment amount for all individuals
and heaith care services: however no copayments will be allowed for
preventive care services. Tha proposal does not allow any
doducttbles.

All tax collectica will be administered by the HIPCs;tax
receipts Will be pard to the health care insurers chosen by the
employers. The payments from the HIPC t0 the health care insurers
will be adjusted acccraingto the risk characteristics (e.g.,age,
gender, family status, and possibly health status as effective
methods for sucn adjustmencs are developed) of those enrolled with
theprovrder. Providers that have more older men will thus be paid
a higher than average premium rate, reducing incentives CO?
insurers to avoid individuals who arelikely to require more
services. The risk adjustment factor will encourage insurers to
provide coveragets individuals with unfavorable health risks. such
as persons with Al DS or cancer. Employers and enpl oyees Will pe
eligible to receive discounts on their premiums if they agree to

participate in health promotion aectivities such as smoking

cessation programs.

Families with incomes below 200percentof the designated
State poverty Limt will not be responsible for paying any premium
or copayments. As proposed, each health care plan will be required
to accept a pre-defined percentage of low-income consumers at no

additional charge: the nunber that nust be accepted will be
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,~dependent on the area served. This will insure that low-incoma
families have equitable access to all health care plans.

Other unempl oyed individuais and families who have inccmas
equal ts200 percent or more of the designated poverty limit, will
Se responsible for paying N0 more than SO percent of the HIFC
payment for any individual health care plan in their secvice area.

2.4.3 Expanded Information Gothcring,
Anaiysis, and Sharing

Health care information will be shared directly between
oroviders and consumers through the HIPCs. The HIPCs will collect
snifcrm data from neaith care insurers and providers and will
Sponsor research iatc health outcomes and practice guidelines.
They will develop mecnanisms for monitoring the quality of care

r~turnisnhed by healer care providers on an ongoing basis. Pamphlets
willbe prepared outlining, for instance, health care insurance
prices, service areas, delivery systemdescriptions, and complaints
about delivery of health care services.

2.4.4 Cost Czcatainment

The Califsrn:ia propesal will consolidate health care

insurance, WOrkers' conpensation insurance, and the personal iajury

conponent of metor vehicle insurance into one comprehensive
i nsurance system. It is believed that consolidating the three
insurance plans will realize substantial savings in the areasof
lawsuits, administrative expense, and health care delivery costs.
Managed care mecnanismsucilized in the current health care system
can te applied ts the health components of workers’ compensation

~™nd motor vehicle Insurance, thus reducing the amount of f£raud.

31



The proposed health care system will incorporate uniform
billing and delivery of information. Since a BIPC will be-billed

by the insurer, consumers will never £4{11 out claim forms
process bills.

or

Administrative efficiencies in the proposal should lead to ths
eliminationof insuraace brokers, raductfon in health care benefits
administration, and lower bhilling expenses for doctors aamd
hospi tal s. Further, cost savings may derive from the price
negotiations that will occur between insurers and providers. A
decline in ineffect:ve medical practices and in defensive medicine
pracc:ices that will result from increased i nformati on sharing will
provide additional savings.

Finally, the California proposal advocates consolidating
Medicaid into the health care system. The resulting universal
coverage IS expected to generate substantial savings in County
health systens and inexisting state health prograns.

2.4.5 Streamlined Administration

The California proposal recommends the development ofa
single, unified system of health care that efficiently delivers
benefits toall of its members. All administrative duties willbe
accomplished througn the H PC and the state Health Commissions. It

is expected that this method of streamining health cace
administration will:

U Improve consumers' ability to make rational health
planning decisions:
. Eliminate the administrative burden for employers:
° Increase thenumber of patients for direct service
providers:
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Provide more accessto consumers for delivery systems
(EM0s and insurers); and

. Decrease the need for dcfcncivc medicine procedures b
providing direction to hedth care insurers and provider

on which care is inappropriate and therefore not insured
under the basic hedth care benefits package.

2.5 The 21st Century American Health System

(devised by the Jackson Hole Group)

The Jackson Hole Group proposal isthe product of an informal
study group of experts that meets annually in Jackson Hole.Wyoming
to discuss health care rssues. The group includes Alain Enthoven,
Paui Zllwood. Lynn Etheredge and others. The proposed plan is
described as a true managed competition plan. The competitive
marxet structure created bythe proposal, will be regulated by

"“svernment management o f private health care insurers and
providers. The reformed system will combine the professional and
cultural values of a private system working in concert with
governmental efforts to assure public accountability, universal
coverage, and cost containment.

All Americans will Se guaranteed access to health care
insurance plans that include a standard package of uniform.
effective hnealth benefits (UEHBs) determined by newly created
naticnal standards boards. The Jackson Hole Group proposal does
not explicitly specify the content of the standard benefits
package. Some employers will provide employees with health care
insurance by contracting directly with entities that combine health
care insurers and providers into Accountable Health Partnerships

AHPs). Individuals who ace not provided with health Care
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insurance by theirempioyers will be el i gi bl € to obtain coverage
through a Health Insurance Purchasing Cooperative (HIPC), o
collective purchasing agent. Therewill be On€ or more HIPCg in
every state. A total of three national health care oversight
boards will be created by the proposal: the Outcomes Management
Standards Board, :tne Health Standards Board, and the Health

Insurance Standards Board. The duties of these boards will bate

assure uniform definitions and standards of health care insurance

and provision, to improve clinical effectiveness information, and

to establish rules necessary to allow market forces to work most
efficiently. The ooards will be sponsored by consumers, insurers,

providers, and industry, and will have the following speeific
dutres:

. The Outcomes Management Standards Board (OMSB)will be
responsible for establishing the.operating framework for
ABPs, including standards for the content and formae Of

data used in accounting publicly and internally for the
results of medical care:

o The Health Standards Board (HealsB) will be responsible
for tecnnology assessment and benefit plan design, which

will include accumulating data on treatments germane to
costs and risks: and

L The Health Iansurance Standards Board (HISB)will be
rcsponsrble for establishing underwritfnqg practices. @ nd
ensuring that competition takes place on the basisof
cost. quality, and patient satisfaction.

These boards would be overseen by the National Health Board (NHB).
The NHB will receive recommendations from the other three boazds
for review and application. The NBB will be responsible

. Enlisting and overseeing ARPs and HIPCS:

. Determining alistofUEHBs, the standard package

of basic health care benefits that will be offered
by all a#ps: .

4 .
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Setting the pace for transition from the present system
ta the reformed health care system:

Proposing new standards and procedure8 where necessary;
and

. Guiding the system as it evolves.

The subsidization of ow inceme indfviduais will be financed
through a combination of: (1) additional revenues obtained from
existingfederal gnd state income and payroll tares by establishing

a limit on the deduct:bility of employers' payments for employees'’

nealth care insurance, (2) new taxes on employers’ payrolls and

emplovees’ adjusted Qross incomes, and (3) state revenues
oreviously devoted to care for the uninsured.

The provisions of the Jaekson Hole Group proposal that are

hpert'.nenc tothe analysis desctrbed in this report are summari zed

in Table 2.4.

2.5.1 Improved Accessibility to Health
Care Insurance

Employers will contract directly with AHPs to provide health
care insurancectotherr employees. The Jackson Hole Group proposal

oronibits AHPs from applying discriminatory risk selection and

underwritingpracc:ces when enrolling individuals.

Employees of small busrnesses (i.e., firms with less than 100
employees ), the self-employed, and unemployed individuals will
obtain health care insurance through the HIPCs. The HIPCs will pe
voluntary, non-profit membership corporations wi th governing boards

of people elected by participating enpl oyers and the self-employed.

Small business associations, chambers of commerce, the
7

National
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~ Federation of Independent Business will be encouraged to form

HIPCs. The administrative duties of an 8X2C will include:

. Contracting with participating employers and AEPs for the
provision of health care insurance for employees and
individuals:

o Collectingpremiums and sendi ng them to the appropriate

*

. Measuring and monitoring healthcarequality and
compliance with national health care goals:

Preparing informational materials regarding plans, costs,
service areas, and health care. quality: and

Managing relationsnips between consumers and insurers,
ineluding grievance resolution.

Every Americanwill have access to basic health care insurance
erther cthrough direct contact with AHPs or through an HIPC. All
planswill offer pericdic open enrollment and may not exclude
enrollees based on preexisting conditions. Additionally, AHPs may
not use experience rating to adjust their premium rates. All AHPS

will offer a standard package of basic health care benefits to all

individuals.

2.5.2 Equitable Financing

The ’‘aexson Hole Group proposal willbhe financed with a
compination of: an employer payroll tax: an employee adjusted
qross income tax: state revenues previously devoted to care for the
uninsured: and federal and state income and payroll tax revenues
realized from establishing a limt on the deductibility of
employers’ paynents for their enployees' health care insurance.
Spec:fically, the :ax deduction on employers’ and employees '
payments for health care insurance will be limited to the price of

the lcwest-cost UEHB plan in the geographical area of the employee-
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The contributions made by an employer or individual in excass of
the lowest-cost UERB pfan will not be exempt from federal taxation.
Employers will be responsible for paying between 50 and 100 perceat
of the premium expense for their full-time employees. The employees
will pay the balance of the premium expenses.

Individualswno do not obtain health care insurance through
full-time employment will be required to contribute toward the cost
of such insurance through the income taxsystem. An 8 psrcsnt
income tax will be applied to adjusted gross income of part-time
employees, the self -employed. and the unemployed, up to an income
cerling related :3 tne size of the household. Employers will
contrrbutc an 8 percent tax applied to the payroll of part-time
employees,

The Staterevenues previously used to provide coverage to-the
uninsured will be combined with the proceeds from the taxes on
payrolls and adjusted gross incomes. Ia addition to paying for the

health care insurance of cantributing members, these funds will

subsidize the i1nsurance of individuals and families with iacocmes

below the designated poverty level. Individual states will
contract with the HIPCs to enroll all people who have not cbtained
health care insurance through their employment, Medicare, Medicaid,
Champus, Or Champus VA. The states would pay the premiums of the
lowest-cost UEHB pilans for those individuals.

The state will subsidize the coats of UEHB plans for

individuals who meet the following criteria:

J Individuals with family incomes bel ow 100 percent of the

designated povertylevel will receive subsidies equal to
the entire amount of their families' premiums: and
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— ) Individuals with family incomes between 100 and 150

percent of the designated poverty level will receive g
subsidy that dect eases from 100 percent to zaro oa a
sliding scale as income approaches 150 percent of the

poverty levedi.

These subsidieswill be available tO full-time employees
purchasing health care .asurance directly through AHPs and
individuals enrolled through the HIPCS. The qualification process
to determineeligibilitywill be administered by an agency chosen

by the state.

2.5.3 Expanded Iaformation Gathering,
Analysis, and Sharing

The cacksen Hole <3Zroup proposal advocates a multi-tiered
.nfcrmation sharing recwork. The ABPs and HIPCS Wi | | transfer
rnformacion ta the three boards: the OMSB, the HealSB and the HISB.

0 turn, these boards will report to the NHB. Howevtr, throughout:
the system, the Jackson Hole G oup proposal encourages consumers,

providers, insurers, employers, and the states to participate in

the adninistration of =ze health care system. The developers of
the proposal assert:nat:

. An coen iafcrmaticn system leads to better deci sion
making regarc:ng the selectron of patients for medical
interventizcns:

. A closer relationship between all components of the

heal th system developa: and

J Medi cal  pract:ces will be continually updated through
clinical trials and expert professional judgment.

Consequently, they conclude that. with appropriately managed
competition, an informed consumer will be a cost-conscious
participant in the nealth care system.

o~
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2.5.4 Cost Contai nment

The delivery of high-quality health care at econocmical pricss

is the central focus of the Jackson Hole Group proposal. The

developers of theproposal assert that:

° As a result of the improved Information network,
consumers atall level8 -- employers, employees , self~
employed and unemployed -- will be able to chcose the
moat cost-efficient UEHB plan available.

o Medical treatments which are found to be inefficient will
therefore be eliminated from UEHB plans.

The AHPs wi1ll constantly compete for subscribers by
offering low COSt and high-quality service.

The public accountability of providers and insurers that
results from the proposed system will improve patisnt

satisfaction and well-being, while reducing health care
expenses for employers and individuals.

2.S.S Streamlined Administration

A major feature of the Jackson Bole Group proposal is reuﬁv&l
of the burden of health care administration from employers,and
especially from small firms where currently the cost of providing
health care insurance is generally very nigh relative to the firms’
payrolls. The cesponsibility for developing, revising,
implementing, and monitoring health ' care programs Wwill be
transferred from health care insurance purchasers to AHPS and
HIPCs.

The ABPs will concentrate their efforts on making the most
affordable high-quality care available to their customers.
Successfully operated ABPS will have to eff iciently integrate
financial,

managerial, clinical, and preventive care expertise.

The agps will be responsible for all reporting and data
transmission required by the national boards.

40



~ The HIPCs will act as purchasing agents for small employers
and individuals, contracting with AHPs to offer UEHB plans to their
clients. As with the AHPs, the HIPCs also have financial and
managerial duties to perform for their enrollees.

Stanciard sett:ag .s c:the responsibility of the three
admin:istrative boards. The boards will collect data from the AHPs
and HIPCs, and then will determine what needs to be improved,
modified, or eliminated from the current health carestructure.

The NHB will have uitimate authority regarding the approval of
requlacions for the proposed national health care system. The NHB

~v11l cuidetne system =z promote efficiency and cost containmenc.
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3.0 METHODOLOGY

CONSAD's economic job impact model estimates the numbeg of
jobs potentially affected by increases in the cost of labor te
industry and the demographic characteristics of the affected job-
holders. This study examines labor cost increases due to potential
federal mandates requiring the provision of and payment for health
care insurance by Industry. The federal mandates contained inthe
four health care proposals under consideration are described inthe
literature and have been summarized in Chapter 2.0.

The model accumuiates data from databases on employment and
health care insurance covcraqe, and analyzes that information on
the basis of aggrecace values for health care insurance cost and
coverage parameters developed from the available Literature and
from expert advice.

The distribucion of private-sector, non-farm firms by
employment size, .adustry sector, geographic location, and payroll
level is obtatned fromthe County Business Patterns, 1987 and from
TRINET statistics. The County Business Patterns (CBP) database is
compirled by the C.S. Bureau of the Census. TRINET isa market
survey firm that compiles business establishment information
derived from interviews of firms. The TRINET data used inthis
study vere collected in 1990.

Individual susiness firms are grouped according to six
industry sectors and four firm size categories. These are the same
industry sector and firm size categories uUsed in CONSAD's previous

work aswell as in research conducted by the Urban institute (UeS8.
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0OL, 1992).

o~ The categorizacion is dictated by the structure of the

available employer dataoases. The six iIndustry sectors are:

o Non-farm agriculture, mining and construction:

L] Manufacturing:

L Transportation, communication and utilities:
o Wholesale and retail trade:

o Pinance, insurance and real estate: and

o Services.

The tour firm size groups used are:

1-24 employees,

25-39 employees,

100~-499 employees, and

) > 500 employees.

"“he total number of employed workers and the total employee payroll

are accumulated for eacn of the 24 categories corresponding to

specific firm size groups within specific industry sectors.

The number of :.asured and uninsured individuals and their

demograpnic character:stics are obtained from the Current

2opulation Survev - 1987. Marcn Supplemenet, a database established

by tnhe U.S. Bureau of Census (1969). The Current Population Survey
(CPS)is used here to categorize employees by industry sector, by

health care insurance coverage and funding source, and by

demograpnic attribute. The CPS sample contains data from

interviews with apprcxmately 149,000 individuals, and covers every

state and the Districz of Columbia. Seven employee demographic

characteristics are tracked in this study:
A~

] Age,
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¢ - Gender ,
. Races/ethnicity,

L] Mari tal status

® Educaticnal level,
. Individual income level, and
. Family income level.

The CPS data are used to calculate the percentage of the work force
for each industry sector without own-employer-paid health
insurance. For purposes of this study, workers are considered
unrnsured |If =ney do not reeceive health care insurance
contributicns from :tneir employer, even if they arc covered by
health insurance trom another source. The percentage of uninsured
workers by iandustry (s multiplied by the corresponding CBP
employment data to yield the estimated number of uninsured
individuals for each industry sector, firm size category, and their
associated demographic characteristics. -

An employer’'s health care expenditures will increase if the
employer is requized to contribute to the health insurance premiums
of employees not currently covered, or if the average premium
increases for employees with coverage. Consistent with the concept
of compensating wage differentials (Morrisey,1991), CONSAD has
assumed that, if the additional labor expense issizable, the
employer will reduce other labor costs in response. This may be
achieved by decreasing the wage rate or hours worked of employees,
by eliminating the provision of health care insurance if it is net
mandated, or by reducing some other component of employees'®coverall

benefits package. If the labor cost increase is excessive OF
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~~ particularly burdensome., che employer may resort to lay-offs to cut
labor coses.

The currenc average employer-paid health care insurance cost
is calculated for eacn industry group and firm size by dividing the
Urban Inst:itute (U.S.J0L, 1992) estimate of total employer
contributions to health care insurance by the estimated number of
Lnsured employees. These average values reflect the amount of
employers’ health care insurance expenses per insured employee in
1987, and represent a baseline for comparing the potential impact
o2f health care reform on ;obs.

The new average -~ealth care insurance premium cost per

employee that will result from each health care reform proposalis
estimated using assumptions Dbased on the provisions of the
/_\proposal. Three scenarios corresponding to high, intermediate, and
low average costs per employee are produced for each proposal. The
resulting range of esctimated premiums is used to reflect the
uncertain effectiveness cf a proposal in reducing average health
care cost, and the undecermrned content of services contained in
-ne nasic benefits pacxages of the proposals. The new average
health care insurance cost per employee and the existence ot
provisionsrequiring employers to contribute to insurance coverage
for certain groups of employees will determine the amount employers
willspend on health care insurance under a reform proposal.
The House proposal does not require employers to contribute to
the insurance of any additional employees. The provisions of the
House proposal arc intended to make health care coverage accessible

7~
to more individuals by reducing the cost of coverage. It is
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assumsd that the proposal's introduction at insurance pools that
spread health risks among large groups O f Subscribers, and the
exclusion Of experience and riskrating, will p;oduca average
employee health care insurance premiums that are the same for all
industries and firm sizes. For scenario 1 of the study, we assume
that the new average premium far firms of all industry and £irm=
size categories is the same as the national average of employers®
health care insurance costs for 1987. The new averaga employee
premium for sccnarro 2 is 85 percent of the scenario 1 value.The
scenaric 3 premium .s 70 percent of the scenario 1 value.
Scenaries 2 and 3 correspond to situations in which 15 percent and
30 percent overall cost reductions are achieved due to health caze
administrative savrngs and the elimination of cost shifting.

The Senate proposal tcquirca employers ta contribute to the
health care insurance of all employees. Employers nay choose t©
pay either a fixed percentage of the average insurance premium for
each employee, or contribute a payroll tax whose rate is net
specified by the Senate bill. Since the payroll tax rate is
unknown, w~e assume for this study that all employers contribute the
appropriate pcrcentage Of all employees’ health care premiums. AR
employermust pay 80 percent of the basic premium price for all
Cull-tuna employees, SO percent for all part-time employees,and o
sliding amount for Less-than-full-time employees. The creation of
insurance pools by this proposal is assumed to result in average
health care premiums that are the same for all industries and £irms

sizes. This premium amount is the average premium for all

industries and firm sizes for 1987, the same value used to analyze
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~che House proposal. The premiums used fOr scenarios 2 and 1 are 8§
percent and 70 percent, respectively, of the scenariol premiuam.
7o calculate the total contribution to health careinsurance by
firmas in a specific :ndusery and firm-size category, the number of
full-zime, less-than-full-time, and part-time employee8 are first
extracted from the CPS data, and then the appropriate percentage Of
the average premium s applied for each employee group. Small

firmg WIll receive a tax credit on contributions to their

employees’ health care :nsurance that will not be available to

.arae firms.

The California proposal mandates complete employer funding of

nealth care jnsurance for all employees. However, in this

provosal. an employer 's coner:bution to employees' health care .

wnsurance is determtned as a constant percentage of the employer’s

payroll. For scenaricl, an 8 percent payroll tax is used. The

tax rate is set at 7 percent of payroll for scenario 2, and 6

percent for scenar:o 1. The total payroll of firnms in each

radustry and firm~size category is taken from the Urban Institute
iata, and :=ze payrcll :ax used for each scenario is multiplied by
that total payroll to compute the total employer contribution for
nealthcare insurance.

The Jackson Hole Group proposal also includes provisions to
create insurance pooling CO spread health care insurance costs
ameng population groups with different health risks. For scenariso
L, average employee health care insurance premiums used to examine
this proposal are the same as the premuns used to analyze scenario

L for the House and Senate proposals: the average employee health
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care insurance premium for 1987. T&e Jackson Hole Group proposal .
requires employers to contribute an unspecified amount between 50
and 100 percent of the average employee premium for all full-time
employees, For scenario 2 of the study, it is assumedthat
employees pay 75 percent of the averaga employee health care
premium. \We asasume employers contribute 50 percent of the average
employee premium ia scenario 3. Employers must also pay an 8
percent payroll tax on the first $22,500 in wages for all part-tine
employees.

I N CONSAD's model. the ratio of the average increasein
employee health care :asurance premiums to the salaries of workecs
is used as a measure of the economic impact of the health catce
reform proposal. The average increase in heal th insurance premiums
for a currently uninsured worker is the total estimated premium for
the worker due to the provision of areform proposal. Por
currently insured employees, the average premium increase is the
difference between the estimated premium for the worker under a
proposal and the current avcrage premium. The ratio of the nealth
:nsurance premium .ncrease to the worker’s salary is then
calculated for each worker in the CBP database to determine Jjob

impacts.

Table 3.1 summarizes the estimated effects of increased
employer health care insurance costs on an employee's total
compensation that are used to evaluate job impacts in this study.
Basically, the table indicates that: (1) among workers in aay
income group, the potential impacts of employers' health care

insurance costs on workers’ terms and conditions of employment o s@
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Table 3.l: Summary of Job Impacts of Increases in Employee's
Compensacion Pacxage Resulting from Employers’
Mandatory Contribution for Health Cara Insurance

'I
ﬁﬁéf;;;e in Income Group (thousands Of dollau:b
Compensacion 0-5 ' >§=1Q >10-20 | >20-30 | >30-40 >40
Pacxage? = = > - 2
06 | M M N N N N
26-12 \ S } M- N N
>12-18 | s S | - - N N
>18 | s 's | s | M | M | N
J

wn £

dAverageemployer heal th insurance

premium cost

a percentage of the averagqe annual salaryper uninsure

PAnnual salaries and wages.
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MOre savere when crnhose costs reprasent larger portions of- the
employers' total payments to insured workers: and ( 2) ameng
employers with nealth care insurance costs that reprssent
comparable portions of their payments to insured workers,the
potential impacts of these costs on workers‘ terms and cenditions
of employment arc mote severe for workers with lover levels .of
wages and salaries . This second point reflects the behavioral
assumption that firms value workers with higher income8 morethan
they do workers withlow incomes. For cost increases lessthan six
percent, the estimatea impact is assumed to be negligible for those
earning $10.000 cr -ore per year and moderate for individuals
earning less. For Labor cost increases between six and 12 percsat,
theassumed :iapacton an employee’s terms and condition8 of
employment is severefor individuals earning less than $5.000 per
year. moderate for :nose earning between $5,000 and $20.000, and
negligible for =nese earnrng more than $20,000 per year.

T he assumea.zpact associated with labor cost increases
between 12 ana l8cercent s severe for individuals earning less
than $10,000cer year, aoderace for those earning between $10,000
and $30,000, and negiigible for those earning more than $30.000 per
year. Finally, for Labor cost increases greater than 18 perceat,

the assumed :iapacz on an employee's terms and conditions of

employment is severe for individuals earning less than $20.000 per
year, moderate fsr :zhose earning between §2,000 and $40,000, and
negligible for :nose earning more than $40,000 per year.

In a prevtous sctudy, CONSAD (1992) examined the sensitivity of

the number of jobs potentially affected, and the number of job8 e t
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~ risk, to changes in the criterion values used to classify
percentage increases | N employer‘’s labor costs. The use of
different criterion values does not greacly affect the number of.
jobs affectad by increased labor c0osts. For examplse, When the.
values are cnanged from six, .2,and 18 percent to 10,15 and 20
percent, respsctively, the resulting change in jobs potentially
affected is approximately 10 percent. The results presented in
this study arc therefore insensitive to changes in assumptions
concerning the relaticnsnip between job impacts and employer laboer

COsSt increases.

The <emograpnic :naracteristics of employees potentially
affected by or at risx due to the chanqgcs in health care iansurance

costs are then escimatea usrng the job impact results and the 1387

CPS data. The distrrbutrons of jobs potentially affected and jobs

at-risk among demograpnrc groups nationwide are produced. Since
the CPS database is designed for use as a indicator of naticnal

individual employment characteristics, the presentation of.

estimates at the state |evel is not as reliable as the p:esencacion

"

-
~

facicnal totals.
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4.0 SUMMARY OF RESULTS

The potential impacts on employment that have been calculated
by CONSAD's job impact model forthe four nacional heaith cacre
proposals under consrdcration arc reported in this chapter. The
estimated numbers cf wvorkers whose terms and conditions of
employment Will be af fectad. either moderately or severely, e Sc
presented: and the cemographic characteristics Of the affecced
workers arc daccr 1 bed. Thenumbersof jobS that arc potentially
affected, and the portions of those jobs that arc at-risk arce
tabulated separately.

The calculatea -esults should not b e interpreted as exact
numbers of affected :abs. Inscead, the estimates Of jobs
potentially affected and ac~riskshould be considered indices O

the severity of the i.mpacts that are likely to occur with a given

health care reform gpropesal, and should be used as bases for

compbarisons among :he four proposals. A health care raform

proposal that produces higher numbers of potentially affected jobs
than another proposal ~i1ll have more adverse inpacts on employment.
Alternatively, “wo cropesals that iavolve equivalent numbers of
potentially affected :sbs may differ in their numbers of jobs at=
risk. In this case, :the proposal with more jobs at-risk will have

more adverse employment impacts.

Under all four proposals., cthe jobs that are potentially

affected consist c£¢ :we groups: (1) the previously uninsured

individuals who now occtaincoverageatthe premium price determined

by :he proposal under consideration, (2) currently ilasuced,

S2



— comparatively low-risk individuals who experience relatively lazge -

~

increases in health care insurance premiumg bscause they ace

mempers of larger, comparatively hi gh-ri sk insurancepoois.

4.1 Comparison Of Job Izpacts

Table 4.1 contains the percentages oftotal private sector

employment (TPSE) that are estimatedto be potentially affected and
at-risk if the four nealth care refoerm proposals are implemented.
The proposals arelisted in the table in order of incrcaring

severity of job impacts. The range of results reported in the

taple ccrresponad to cranges due to the different scenario values

for the cnaracterist:c premium price level to be achieved by the

respecrt:ve proposal.

In 1987, there were 79.7 million private-sectsor, non-farm jobs

in the United States. <The impacts of the four health carereform

proposals on this peopulaticn range from ac least 15.7 million jobs

affected for:he House ;roposal. to at most 25.8 million jobs

atfectea for =he _CacxsonHoleGroup proposal. These numbers

represent 19.8 and II.:gercent I TPSE, :espectively. The House

proposal isestimated:s place iess than 400,000 jobs at-risk,
wnile tze Jackson Hole Group proposal will result in 20.1-21.8
mrllion obs at-r :isk. The califarnia proposal and the Senace
proposal are estimated s affect between 26.8 and 28.8 percent of
TPSE. ~ith 21.3-22.. million obs affected by che California
propesal and 22.2-22.9 zillion jobs affected by the Senate
proposal. However, :ne California proposal is estimacedtoresult

in 7.3-9.4million jobs at-risk, wnereas the Senate proposal will
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Table 4.1: Johs.Potentially At fected by Proposed Health
Insurance Reform Plans

Jobs Potentially

Jobs Potentially
Affected That Are At

Jacxkson Hole
Groun

| 25.1 - zs.3131.5 - 32.3

TPSE = Total PrivaceSectzr Employment

sS4

Affected Rigk
| Numoer of | Percent of | Numper of | Percent of
Jobs (in TPSE Jobs (in TPSE
Provosal millions) millions)
House | 157 - 15.8119.8 = 19,91 02 - 0.4 | 0.3 - 0.8
California 1213 - 2211 268 -27.717.3-94 | 9.1 -1138 |
Senate | 22.3 - 229 28.0 - 28.8|12.5 ~ 156 | 15.7 = 19.6

20.1 - 2X.8 | 25.2 = 27.4




hpuce 12.5-15.6 mrllion jobs ac-risk. The number of.jobs at=risk
for tnecalifornia pian represenc9.1-11.8 peccent Of TPSE, whereas
those for the Senace propcsal represent 15.7-19.6 percent of TPSE.

It IS useful to comparethese numbers with those that are
2stizatea to result from a nypotnetical mandated employer—-provided
insurance proposal. [n this theoretical scenaric., employers would
verequired t0O contr:dute to all employees‘'health care coverage at

the same rate chat :hey curreaely contribute to their insured

employees. In chc employer-provided insurance proposal, 25.4

millicn ;obs are affeccea, comprising3l.s percent of TPSE. of

t01s rnumoer, (§.3 aillicn :op8 are at-risk., or 20.5 percent of
TPSE.

The Houseproposalwillpotentially affect employee5 of firmsa
that currently pay health Care premiums belaowche national average
premium. If chne cdefinit:icn of an impacted job consisted ofa

worxer wno simply experiences an increase in health care premium.

the rumper sf potenc:ally affected jobs €arthis propesal would be

apprcximactely hal f  :s2all currenely insured individuals. The
Tumgers reportea :zoove retlect the MoOre conservative assessment

crizer:a applied in tne:zb :2pact model.

The California proposal calls for a straight payroll taxata

rate :£5-8 percent. However. since the job i mpact model
determines che :mpact cf health care reform on employment using
average =mployee rnealth care jnsurance premium increase3 . Llow
tnccme :ndividuals will experience a premium jncrease to wageratio

rhac ishigher t han é-8 percent.

Because the California proposal
~

ties nealth care insurance payments to labor income, the insurance

SS
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pools. may experiencs underf unding .ia pericds.of ‘economic downsusn
when unsmpicyment iS higher than its average value over time:

The Senate proposal and the Jackson Hole Group proposal will.
both pocentially affect the previously insured and the previcusly
uninsuted because chey contain provisions requiring empioyers to
contribute to their empiloyees® health cars insurance costs. The
Senate propesal. however, include8 a reduction in theemployess'
crequired contrtbutton fate for small firms. Since small firms
empioy a larger total nuder of workers tham do large firms, this
results 1a many tewer w.orxers being impacted. The Jackson Hele
Croup propesal :-equires the higheacr amount Of empicyers’
concridutions t2 their employees' health carge insurance premiums,
and thereforeresults inthe highest number of affected jobs.

Table 4.2 nignlighes che provision8 included in the four
proposed health care systems and the currant system that are
responsible for zne large differences in job i Mpact results. The
House proposal .apactsthe fewest number of jobs among thefour
procosals because :: does not require employers to pay for the
neaith iasurance c£ any additional empioyees. The izpact on
employment Of tne Califsrnia proposal ische chird largest among
the four proposals because the total additional health care costs
incurred by 1nduscry under the 6-8 percent payroll tax a~gociated
with this proposal is less than ctotal additional costs empioyers
must cear under =ne combination of £ixed premium contributions and
payroll taxes mandated in both the Senateproposal and the Jackson
Hol e Group proposal. The difference in job impacts between the

Jacxson Hole Group proposal, which has the largest impact on
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employment of all proposals. aad the Senate proposal, which izpaces
the sacond highest number cf jobs, is due to' the tax credit
available to smail firms under the Senate proposal. Slacs nearly
S7 percent of all private sector employees work for firms with less
than 100 workers. ind sincethe average salary of empioyees of
smallf irms is less cnan that for employees of large firms, this
tax credit greaciy reduces the total impact of mandated empioyer=
provrded insurance czverage.

[t1s important -2 note chae these numbers of potentially
affected jobs measur € cnly the economic disadvancage Of the various
proccsals. One ccvicus cenefit from a health care proposal ischae
individuals who are noccurrencly receaving health caceinsurance
will obtarn coverage. The douse proposal dees not mandats
employers to provrcie :.nsurance to any groups of currently uainsurad
employees, hQuever. As a result, the proposal's success at
increasing the numper =findividuals who are insured will depend on
emplcyers choosing 3 contr:bute to their employees’ health care
Lasurance. Moreover. otRle dcqrec that employers choose to
contzibute, :heir _ibor csstswill increase and some jobs willbe
potentially atfecteq (e.g., wages or other benefits may be reduced,
jobs may be restructured. some workers may be laid of£).

The three otner nealth care reform proposals require provision
of lasurance coverage tO a larger population of Americans. The
Senace propasal and :he Cacxson Hole Geoup Proposal provide
subsrdiration of Insurance costs for Low-income individuals e nd

mandate contr:but:icns by emplovers to their employees'’ health care

insurance, but will allow employees tochoose to forego insurance

S8



covcrage. A.pessible resuit of permitting individuals to net
/\subscrzna to health care insurance is that persons who percsive
that their cwn lgw health care risk doss not make insurance vworth
.ts price will choose not to insure. Theremoval of these |l owri sk
-adividuals from insurance pools will increase the average
actuarial cost of previding insurance to the remaining members of
the pooi. The California proposal will result in nearly complece

insurance cavcraqs of all individuals.
Itis inportant torecegnize that the small number of jobs ac~

T1SK Ihat have been estimated fOr zhe House proposal cannot be

ralidly interprecea as evidence thata suitably designed mandate

‘equiring employers :3 pay for their employees’ health car8

.asurance Can achieve tnatcojective Without placing the employees!
/jobs at-risk. To tne contrary, the observed cesult has only been
obtained Dy expresslygranting enpl oyers tphe option of not paying
Cot their employees’iasurance. Only by sacriffcing the objective
3¢ compelling the purcnase Oof health care jpsyrance can the adverse

zcnsequence of flacing large numbers O jobs at-risk be avoided.
+.< Zemograpnic Characterisciss ©f Csbs-ac-8isk

This sect:ocndescr:bes the dcmoqraphic characteristics of
:ndividuals wnose jobs are estimated ta be severely impacted by the
proposed health care -eforms. The numbers of jobs potentially
affected and de-risk are reported in Appendices A, 8, C, and D for
2acn cf the demesgrapnic characteristics examined in thisstudy.
This section summarizes the demographic characteristics for the

/\',obs at-risk, estimacted for the four croposals at the naticnal

s9
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lavei. Tha demograpnic groups of workacs whosa jobs are izpacted
the mest by che proposed heaith car8 reforms are, in .gnncul.. ths
geoups with smaller than average salacies.

One general prediction of the model is that the demographic
characteristics cfthe workers who will experience thegreatest job
\mpacts are essent:ally the sanme for allproposals. pot any
demograpnic chacacteristic studied, thegroup thal experiences the
greatest impactfar cne neaith care proposal iS. most affectad by
all other proposals: cnly che overall level of impact changes among
proposals.

The aemograpnrc groups estimated to comprise che MOSt saverely
atfectad workers are cescribed below. The percentage of jobs that
are at-risk amongailof the jobs held by ademograpnic group ® nd
the croport:iocnal Jdistributisn of all iobs at~-risk among various
demoqrapnic groups are presented Cot the  four proposals. ‘rn-
percentage Of ;aobsac-risk withina demographic group istheratio
of :=ne number <£ ;obs at-cisk to the total number of employed
vorxersin the group. The properticnal distribution of jobs at=
T1Sk :mong a demograpnic Sroumisthe percentage of the total
aumper £ iobs at-ri:sk that are held by mempers of each demographic

group. The proporticnal distr:ibuticn of jobs at-risk reflects the
absolute number of affected workers. <The percentage of jobs at=
risk within a demographic group relates che total number of WOrK@rs
inthe group chart arehighly Impacted. et ig sometimes the case
chat, Iar a grven demographic group, the percsntage of jobsat=riak
is hign when tne proportional distribution is small. In this

situation. a large fraction of a small group of workers is at=fisk.
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~The data characterizing the worxers at-risk ate depicted
grapnically in Figures 4.1 througn 4.14. 1t isimpestant CO note
that, tO improve clarity, zhe vertical scale on somas of these
grapas does NOt extend to 100 percent. The Numbers displayed ia
the grapns and discuased below relate to the intermediate scenaric
of employees* hgalth care insurance coses (l.e..scenario ) for
eacn proposal. The discussron focuses on the diseribution of the
impacts estimated for different demographic groups and not on the
numer:cal values of the estimated impacts. Each demograpnic
cnaracteristic iS examined in a separate subsecti on.

1.2.1 Age Characteristics

The results summarizing :he age characteristics of the
employees whnose abs ace at-risk are presented in Flgures 4.1 and
«2. Young worxers comprise the most highly impacted age group
under all four health care reform proposals. The largest number of
severely .apacted workers are between 19 and 24 years of age.
follcwed Dy workers uno are cecween 25 and 34 years old. The Least
atfectea WOrkers are cncse wWno are 65 years of age and clder.

Ia relative terms, :te worxers wno are 13 years cf age and
younger experience thenignesciapace. Between 70.0 percent and
89.1 percent of allworkers :a this age group ace ac-risk. The
nexthigheatrelativeimpace IS associated with workers between 19
and 21 yearsof age, £allcwed by workers 65 years of age and clder.
Althougn the grous of workers 65 years of age and older is small
compared ta other age groups of workers, the results Show chata
large percentage of emplovees in this age group, up to 45 percent

.0r tne Jacksontole Croup proposal, will be potencially at-zisk
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(\d“ to propased health care reform. This.large impact is dus to

the small average salary of employees who ate 65 years old ot
older.

4.2.2 Gender Characteristics

The resuits summarizing the gender characteristics of the
<orxers whose jobs are at~risk are depicced in Figures 4.3 and 4.4.
In botnrelative and abaoiutC terma, female workers comprise the

more highly impacted gender faor . | | four health care reform

proposals. The House proposal places lees than one pereent of all

male and female worxersacrisk. Theimpact on f emales worxers far

“ie cther zhree clans r-anges frem 17.8 percent of all female

Jorxers bcing at risk far =ne California proposal to40.9 percent

for the Jackson Hole Gecoup proposal.

m 4.2.]JRacesEthnicity Characteristics

The results summarizing the race/ethnicitycharacteristicsof

the employees whoge jobs are at-risk are portrayed in Flgures 4.5

and 3.6, In absolute -erms, whites comprise the most highly

.mpacted group under all fsur health care reform proposals. This

resull .s projectea crimar:ly because wWhites represent themajority

of all empiloyees. wWnite workers comprise between 67.2 and 78.3
percent Of all employeea severely affected by all of the health
care proposals. Ia all cases, blacks and hispanics eachrepresent

‘cougnlyl0tols percent z£ the total number Of workers withjobs
at~-r:isk.

4.2.4Marrcal Status Characteristics

The results summariziang the marital status characteristics of

ie WOCKErS whose jobs are at-risk are displayed in Flgures 4.7 and
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4.8. Worxars whose jobs are at~risk are nearly equally divided

between those who ace married and those who have never been

married, with the numper of.worksrs Who have never bsen married

being slightly higher in all case8 execept the Jackson Hole Group
proposal. These two croups of iadividuals eactt comprise betwaen
J8.4and $0.8 percent =: all j Obs at-risk for all of the proposals.
Worxers who are separated or divorced represent between 19.3 and
L4.6 percene Of all ;zps at-risk for the four propesals.

4.2.5 Eduecaricnai Level Characteristics
The results summar:z:nacnhe educational attainment: of the

“orxers whose Jobs acre ac-risk are presented in Figures 4.9 and

4.10. The moststr:xing feature of thi S demegrapnic profile is

that mare than nalf :: all workers affected by the health care

reform proposals havenad some college education. but do not have
college degreea. These workers represent 57.4 to 63.3 percentof
all employees with jobs de-risk, depending on the propesal. Thosse
wno have some hiqn scncol educacisn, but ave not compileted high
scncol ccmprise Li.1 :3 20.4 percene of ail workers withjobsac®

JL8K.

4.2.6 Income Level Characteristics

The results summarizing =he individual income level
characteristics of =:ne employees whose jobs are at-risk are
depicted | N Flgurea4.ll and 4.12, and the results describing those
worxers in terms of tzeir tstal family inceme levels are displayed
in Tlgur es .13 and :i.14. the findings relating tototal
individual annual :zceme Indicate that .awincome Workers will

experience the greatest adverse effects from the proposalsbecause
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their health cage insurance COSIS will be large compaced to th:ig

incones. The interesting finding revealed i n Figure 4 .12 isthae,
for =he Jackson HoleGroup proposal, the impacts are not
concentrated asneavily on those With very low incomes as are the
tmpaces for the cther proposals. In the Jackson Hole Groug
proposal, the numper of workers With jObS at-riak is equally
divided among all :nree conorts Of workers who earn less thaa
$20.000 annually. nthe three other proposals, the impacts
decrease as income : screases.

T™e .ateresc:ng Ceacure of the resultscelating tototal
annual family rnceme :s tnat a considerable number of jobs at-risk
are held by warxerswnose family incomes are greater than $40.000.
Indeea, {3r all fzur groposals the largest proportion of jobs at-=
risk areheld Dy worxerswith family incomes above $40.000. The
second highest cercentage Of jobs at-risk acgeheld by individuals
with annual family :acomes tetween $10,000 and $20.000, and the

taird hignest tercentage by iadividuals with annual familyincomes

cecween $30.000 ana <40.000.



3.0 OPPORTONITIES FOR FUTURE STUDY

There is enormous opportunity £or improvement in* ouWf
understanding of current health care insurance and health cage
delivery cost, grovision and utilization. The lack of reliable
data pertaining co these 1ssues is the limiting factor affacting
the quality at resultsfzom CONSAD's economic job impact model.
[aformation about :ne ousiness and demegrapnic characteristics O
employers and employeesis much more readily available and accurate
than the data descr:Sing: :hekindsocf health caresecvicesthat
employers provide - - tneir employees, e practices of insurers in
determining premium ccices, :ne coscs of health care delivery By
providers.and tne qualizy and amount Of health care services used
by enpl oyees. The results developed by the model are che besc that
can be obtained f:ram cnt available data,with the available -tizme
and resources. The :indings preseanted here are known ta be cobust
because rangescé zremium values have beenused to describe the
different neaicn care reform proposals, and thereby tscompensate
f2r ne unavoidable uacessainty about the final premium races that
41ll esuit .Z:nec:sooesed Reaith care systems are :apiemenced.
tet, there are avenue3d fzr future work that should be pursued when
new source5 of premium :1aformation become available.

The resultspresented ia this report are most reliable at the
naticaal level. This :s because the premium price information
used ia the nodel (Urban :Iastizute, Department of Labor) ls
presented acchenac:znal levei and does not reflect the geographic

dependence Of premiums thac results frem regional variationsiathe
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veses of health care proviafoa and ia the utillzation of heaith
care.

The most recent comprenensive data on empioyer-paid health

care :asurance premiums that are available £or usein the model

relate to 1987. Since premium rates have changed dramatically

since then, and sincechese changes are estimated tobaradically
different ameag industry and firm-size groups, the data on premiums

restricts our Use of databases an employers and employeestothose

compiled far 1987. :f more recent information on premiums becomss

available, :he ~=are :eccnt databases that more accucately

characterize businesses and employeea €an phe easily incorporated

L1ato cneé modal.

Americans with health care insurance currently carry plans
that .acorporate awiderange Of copayments, out - of - pocket expense
limits, deductibles. benefitspackage contents, risk adjustment
facrsrs and exper:ence ratings. Ltttfe information is currently

available about :ze xinds of

-ee

health care insurance plans ts which
empicyers and emolcvees NOW cnaase ta subscribe. Te accurately
estizace the effect z£ any health care reform proposal onthe
insurance benefits obtained by Americans, and on the total number

of .adividuals who w1ll receive improved health care coverage,

better iaformaticn about =he current and proposed systemsof

benefi:s and insurance must be known.

Premium prices and health care service quality depend oa
factsrs that affecct nealth care providers such as: geographic
locatica: availability and redundancy of technology and equipment:

the =ypes of services included in health care insurance packages:

e i



the amounts of training, educacion. and research expanses inciuded
among ccmpensable costs: and cost-snifting by providers among
different groups of insured people. The proposals considared in
this reparet address most ofthese factors through government
regulation and srandardizacicn intended to evoke new heaith cacse
markeec forces. Research shouid be performed todescribe @
quantify the influence ofthese factors on health care premiums @ nd

service deliverysoctnat the effects of health carereformon the

amount, qualityand conposition of health carebeingprovided to
individuals Can ce gredicted more reliably. Then the results of
CONSAD's model :can ze extended to incfuda the rewards actained
througn heaith care reform -- the provision of efficacicus, high=
qualitynealth care services CO more ANEricans.

The findings c: tne job 1mpact model presented inthisreport
concentrate onlycnsome of the many quescions that can potencially
be addressed =5y :ne model. Future work can estimacethe
differences :a cne effects that health care reform proposals will
have <n spec:Z:c c:cups of employees: part-time versus full-time
~orxers, grevicusiy insured Versus previcusly uninsured worxers,or
<orxers ciassiiiea .arelacion to specific compinacions of twe (X
more character:i:sctics. Many other distinctions can be made among
employee groups ::s analyze and contrast thevariocus effects Of
health care reform. Tthe examination of potential effectsof health
care refcrm on different employee groups is crucial to the process
of determining cre cypes Of health care reform proposals that will
imprcve the health care status of individuals with minimal access

0 cne current national health care system wile leaving unaffected
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individuals whoe nrave hrealth insurance with which they arce
satisf ied.

Newnealth care reform proposals may appear asthe health care

solicy discussion €VOiVea. one neaith care reform option that has
emergea recently :scme concept of national health care spending
caps tslimictnec:zcalamounts of money the United States spends
on specific types «c:Iirnealth care, of even health care in total.
The effects of :zpiementing total spending caps can beeasily
.atrcduced into che moagel. The estimated effects of new proposals
canse evaluated :v -ne model as they emerge.

The .ssue :: -acicnal nealth care reform affects all
Americans, and :ne cocential effects of cnanges in government
Nealth care pal:icy en cne economic well-being of Americans should
be aprizarycancerncf policy makers. Health care reform
proposals :that =andate chat employers aust contribute zothe
provision Cf heaitn care:insurance fOr cneir employees will provide
nealth lasurance czverage t2 millions Of :adividuals Who need it,
sut it e same -:ize-ill _apact :he -erms and conditi:cns Of
ampioyment © ~f nem ana m:illizans Of cchers, some of whom may lose
their ;3bs. 3otn e nealth oJenefits and economic disadvantages

of crccosed heaith care reforn will be researched and discussed in
considerably greacer detail before any heaith care policy option is

selected and refcrms are implemenced.

This eccnomic:zpimpact report’, ss well ag much previous work
oy CONSAD cn heaicth care reform, acgeempcs to contribute tothis
national tealth care policy dialogue. suycn studies identify whois

impacted, what =:their prominent demograpnic characteristics are,
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which induseries {NCY worx iN and where, and relative degrues of.

impact. All affecced patties, not only cheir political

representatives, should want t0 know this.
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APPENDIX A: Jobs At-Risk As A Percentage of Total Private
Sector Empioyment in Specific Demographic Group8
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e AL Risk AS a Percentege of Jotal Vtiivale Sector Employment
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Jobrs AL Hiub As u Percentoge of lotal fPoivete

IABLE A.2
Sector tmcloyment by Genger.
Genger

Male female Al
HOUSE Scen: 1} 053 08 06
HOUSE  Scen: 2 0.2 0 801}
HORISE  Scen: Y 0.2 0¢ R}
SEHAYE Scen: ) 1.8 118 21}
SENATE Scen: 2 11.2 2 ¢ 18
SEMAJE Scen: Y $11.0 23 Y 1§ 9
CAL LS Scen: | 8.4 19 4 12 8
caLit  Scewn: 2 7.8 17 8 1n.s
CAL IS Scen: 3 5.6 150 9.8
JALEZSOM Scen: | 22.4¢ 0.9 29.6
JACKSON Scen: 2 22.1% £0.1 29.1
JACKSON Scen: § 20.4 LY | 21.2
MANDATE Scen: 1 15.8 y2.2 22.2

(4}



113

’ )E ALY Jabs At Risk A o Percenteage of Jolel Private Sectour taptuymeng
in Sgreciflec Kaco/tthnicity Cotegorles.

Rece/Ethnicity

ERE R TR RS N ]

Wwhite Bleck fispanic Other Al
HOUSE Scen;: ) (1D i 2 1.1 09 06
WOUSE  Scen: 2 0.2 4.5 6.$ 0.4 0.3}
HOUSE  Scen: 3 0.2 D.§ 0.5 0.¢ 0.}
SENATE Scen: | 20.Y PLIN | 26.0 1.1 A1l
SENAIE Scen: 2 17 1 21 8 21.1 151 1.8
SENAIE Scen: 3 18 § 19 19.4 15 2 15.9
Cattf  Scen: ! 12 4 15 1 164 1 128
CAL LS Scen: 2 11.3 140 1.0 13 4 116
CALIF  Scen: } 9.6 1.7 10.6 83 v 8
JACKSON Scen: | 21.? i15.0 1.1 1.9 29 b
JACKSOM Scen: 2 21.3 5.4 40.1 134.7 29.1
JACKSOM Scen: 3 23 .4 s2.2 36.1 28.3% 21.2
MAKDATE Scen: | 0.7 29.0 30.0 21.9 22.2
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C— P

L 1N

PE

TAGLE A .G

HOUSE  Scen: |
HOUSE  Scen: 2
HORISE  Scenz )
SENAYTE Scen: 1
SEMAJE Scen: 2
SENAJE Scen: 3
CaLts Scen: 1
CALE Scens 2
CALIF  Scen: 3
JACKSOM Scen: |
JACKSON Scen: 2
JACKSON Scen: 3
MAKDATIE Scen: 1

\

Jobs AL Rish Ay u Fercentage of Jotal FPrivale Sectui Laployment
in Speciflc maritul Status Categories

Mar i tal Status

............. TN AT AP W N R

Narried Div - Sepee Widowed NKeve Marfied All
05 0.7 (1Y a8 a6
0.2 0.} 03 0.¢ 0.3
0.2 o 0.3 0.4 013
15.0 19 0 B 2 35 8 11
1.9 15 ¢ L " 1 4
112 [T ) L8 11 189
8 100 1.7 21 9 12 8
1.4 88 15.0 2.1 1.6
5.7 71 13.0 20.3 9.6
22.8 2r.4 15.3 (5.5 29.6
2.3 28.9 35.3 L5.2 29.1
20.8 25.1 11.% {11 21.2
15.6 19.4 30.5 31.4 22.2
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TABLE A.S
WOUSE Scen:
HOUSE  Scen:

HOUSE  Scen:
SENATE Scen:
SERALE Scen:
SERALE Scen:
CaLlf  Scen:
CALLIE  Scen:
CAlL}E  Scen;
JACLSOM Scen:
JACKSON Scen: 2
JACKSON Scen: $
MAKDATE Scen: f

-t 0 N e A s 48 P e

3

dobs At -Risk As u Percentage of Jotal Privete Sector faployment in Specyfic
Educational achie.ement Categories.

Highest Echucat tonsl Level Achieved

R TR R RE R R R N R R R I T T A i i

Grode | - 8 Grede 9 - 11 High Schi Gr Some Coliege College Greod Al
11 0o D2
1.7 0.4 0.9 0.3} 0.% 0.6
_.. 0.7 0.5 - 0.3
2.9 0.7 30 0.6 6 .8 0% 21.6 0.y 11 0.t 2 0.3
2.5 15.2 1.1
1.4 27 25 ¢ 13 3¢.3% | N 9 8 48 1.8
- 80 14.9
15.0 20.0 9.5 12 $ 67 12.8
13.6 18 5 281 n 0 b 1 1 s
10.9 17 2 26.1 v e 4 4 9.8
4.9 3.0 £8.4 29.9 15.9 29.6
--.. &1.8 2.3 (8.0 29.5% 15.s 29.1
33.4 9.1 0.4 35.% 43.9 (5.9 21.9 27.4 18.4 2t.2
10.3 2a.2
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Jobs AL-Risk As o Fercentage of Jotal Private Scutur taployment sn Specitic Annual Wage

9e

TABLE A.6:
anet Selory Rung:s
Annual Meges and Salaries (1n Dollars)

0 - <5,000 5 - <10,000 10 - <20,000 20 - <30,000 30 - <{0,000 »s40,000 Al
HOUSE Scen: | 22 19 00 0o 1) 0.0 0.6
POUSE  Scen: 2.2 a0 oo ] 0.0 6.0 0.3
HQLISE Scen: 2.2 00 00 oo 00 0.0 0.3
SENATE  Scen: ! 2% 69 139 00 00 00 21.2
SENATE Scen: 2 2.8 59 00 00 00 17.8
SEMALE Scen: 3} 12.0 13 I3 Yy 2 00 00 0O 17.0
CALY Scen: | 1.9 1.9 13 [\ Y] 0o 00 12.8
CALIf Scen: 2 2.8 95 2.9 00 00 0o 1.2
ca If Scen: } 12.0 ¢ 8 0.0 00 00 00 9.9
JACK SOM Scen: | 83.2 ¢34 28.1 6.0 0.0 0.o 29.7
JACKSOM Scen: 2 83.2 83.¢ 28.17 0.0 0.0 0.0 29.3
JACKSON Scen: 3 8.2 $4.8 6.1 6.0 0.0 0.0 a8
MANDATE Scen: | 8.2 62.0 ‘.8 0.0 0.0 0.0 2.3
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I )A l. Joln At Kisk Au o Forcantage ol lotal Po )lc Scutug tagaoyient i Specilie Jotel Arsasal
fFamiiy Incoam: Run,es.

lotal Anrwsal femtly Income (10 Dolloers)

.............

0 - <5,000 5 - <10,000 10 - <20,000 20 - <30,000 30 - <(0,000 »s&0,000 Al
HOUSE  Scen: | 27 22 o8 06 Q¢ 0.3 06
HOUSE  Scen: 2 217 0 0.3 02 0.1 0.9 0.3
HISE  Scen: § .1 0.7 D.% 02 0.1 0.1 0.3
SENATE Scen: § 66.9 Y18 26 .8 190 170 1. 21.§
SENAIE Scen: 2 64.9 s3 7 20.1% 1959 1" 12.1 18.0
SEXAIE Scen: 3 68.1 7 S 19.40 17 118 11.8 12.2
CALLF Scen: 1 68.1 r3 AN 3 is.8 11 10 9 9.0 1.0
CAt (S Scen: 2 66.1 2y 0 12.¢ 13 ic 0 8.3 1n.s
CALLIF  Scen: } 85.1 .7 9.9 82 33 7.0 14.0
JACKSON Scen: | 80.4 9 «0.7 1.7 ¢S 19.9 0.1
JALKSON Scen: 2 8a.4 69 .1 {0.0 2l.2 Y. 9 19§ 29.4
JACKSON Scen: § 80.3 63.9 356.9 25.2 2.3 18.¢ Q.7
MANDATE Scen: 1} 80.4 61.68 26.3% 19.8 12.5 10.2 2.9
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Nustber enxd Proga i tivaal Distcibution of Job. At Risk 1o “jpecitic Age Ranges.

IABLE B.1:

Age (10 Teursy)

......................................................................

<« 18 19 - 2¢ 2% - N | PR ¥4 {5 - 5% 55 - 64 &5 Al

Number Pct MWumber Pcl NMutber Pct Mumber Pct  Nutber Pct Number Pct Number Pct Nusmber Pct
HOUSE  Scen:; | 23670 5.4 119822 27.4 123387 28.2 81716 18.7 SILTY 11.8 25978 6.2 9830 2.3 (36877 100.0
HOUSE  Scen: 2 19850 9.8 54859 28.1 52201 25.8 %4%1¢ 7.9 22599 11.2 12085 6.0 2589 1.3 202¢11 ’oo.o
HOUSE  Scen: 3 19830 9.8 58849 28.1 2201 25.8  3834¢ 17.9 22599 11.2 12085 6.0 2589 (.3 202¢71 §00.0
SENATE Scen: | 1880580 12.1 4730208 30.¢ 38817¢) 2¢.9 2220957 18,3 161122 9.2 980070 6.¢ 432159 2.8 15580314 ’00.0
SENAIE Scen: 2 1856717 14.2 4159189 31.2 3004087 23.0 1733928 3.2 1152399 @.8 814328 6.2 311189 2.9 13102313 {00.0
SENAIE Scen: 3 1833020 14.7 3978525 31 .9 28289848 22.7 1824092 15.0 1078378 8.7 713159 6.2 347303 2.8 12:(88847 100.0
Catys Scen: 1 1649930 §2.5 2876591 31.5 2056928 21.8 1234141 15,1 7700¢6 B 2 373008 6.1 253414 2.7 9418140 t00.0
CALlS Scen: 2 16027488 18.7 2607450 30.5 1831258 21.¢ 1098491 12.8 881751 B 0 S12%3 6.0 2248339 2.8 B8354048¢ j00.0
Cat it Scen: § 1581517 21.8 2344419 §2.% 1427396 19.7 81107¢ 11.2 502432 7.0 40L140 S.6 187844 2.6 7263528 {00.0
JALKSOM Scen: 1 2039049 9.6 6212350 28.5 4001770 27.§ JLLITIA 15 .8 215068 9.9 1413443 &S $4315¢ 2.5 21807383 100.0
JACKSOM Scen: 2 2038968 9.5 6182744 28.7 SB83AA8C 27.4 3342048 15.7 2108102 9.8 1342983 6.¢ 53415¢ 2.5 2147192¢ 100.0
JACKSON Scen: 3 2019058 10.0 $433475 29.0 5¢33491 27.0 3087121 35.¢ 1935122 9.8 1281388 6.4 502551 2.5 20002508 100.0

1998884 12.2 5050608 30.9 3989134 2¢.4 2312582 16.2 1512148 9.3 1031232 6.3 459585 2.2 16340545 100.0

MANDATE Scen: 1



T1ABLE B.2:
BOUSE  Scen:
HOUSE  Scen:

HOUSE  Scen:
SENATE  Scen:
SENALE Scen:
SENALE  Scens:
CaLe Scen:

3
1

ChtIf Scen: 2

CaL it Scen:
JALESON Scen:
JACKSON Scen:

3
1
2

JACKSON Scen: §

MANDATE Scen:

1

)

Numher arxl Propurtionsl Disteibution of
Jubs AL-Ri.% by Cerder,

Gernger

.................................

.......................

201924 6.7 232952 S}y (34877 100 O

91429 48.1 105042 51.9 202471 100.0

92429 (8.1 105042 51 9 2024101 140.4
S4BLILALT. 8909817858 41588032% 144 .4
$264404 (0.2 7B3S5477 59 § 13142121 100 4
C9L2794 19.7 15214840 64.1 12564488 144 4
793410 40.35622537 S9.7 94148188 100.4
3450732 £0.% 5109938 50.7 85404489 140.4
2979926 4£1.042834038 59.0 2263532 100.4
10095715 4.3 11211851 ST_7 21807588 100.0
9004818 (8.5 111483058 §1.5 21471938 100.4
9206718 £6.3 13795802 53.7 20092520 100.0
7128441 43.8 9211192 S$45.8% 18340554 100.0
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1 Specafie Marstul

IABLE B.4: Wigber orxd Piopxi Lional Distitbution of Jobs AL KHisk

Stetus Cvtegourices.

Macital Status
narried Dav Sepe Widowed NeverMare | ed All

Number Pct Nutber Pcl NRumber Pct  Rurber Pct Nusber  Pct
BOUSE  Scen: ) 213241 48 3 58918 13} 5 7658 1 8 157059 3¢ O (ILBTT 100.0
WOUSE  Scen: 2 83702 41.3 29451 14.6 1531 .7 85588 (2.3 204!V to00.0
HOUISE Scen: 3§ g1702 £1.} 29651 W8 6 IS8T 1.7 B398S L2} 202471 100.0
SEHATE  Scen: | 6633018 ¢2.4 17103484 1) 0 3448122 2.2 6693810 &44.2 14580323 100 O
SEMALE Scen: 2 §275510 €0.3 1385118 13 6 311190 2.4 813049 468 8 13102118 100 O
SENALE Scen: 3 6042672 19.1 1313402 10 5 302202 2.4 $708472¢ &7 ¢ 2464451 100 0
CaL Scen: | 3477780 39.1 Q31008 o b 216995 2.3 4820199 49 1 918152 ID0D O
CAl If Scen: 2 3285488 38.4 793060 o 3 198484 2.3 &2832%¢ SD.0 8540482 100 O
CAL S Scen: } 2530617 35.0 £35650 8.8 158910 2.2 39293%2 S&.1 2263530 100.0
JACKSON Scen: 1 10090620 £4.3 245838% 11.3 445202 2.0 8808353 40.¢ 21807540 100.0
JACKSON Scen: 2 9876551 6.0 24225897 1.3 432885 2.0 87454815 £0.7 21477931 100.0
JACKSOM Scen: § 9082483 5.2 2256852 1t.2 408089 2.0 B83¢5038 41.S 28092518 too0.0
MANDATE Scen: | 8914409 42.3 1779931 1d.9 373353 2.3 7272785 £%.5 16340550 100.0

e
[ K]
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JABLE 8.5:

HoUSE Scen:
HAISE  Scen:
HOUSE  Scen:
SEHRTE  Scen:
SENAIE Scen:
SEMAIE Scen:
CALYH Scen:
CALIF  Scen:
CALIE Scen:

JALLSON Scen:
JACKSOMN Scen:
JACKSON Sceis:
MANDATE Scen:

-ul\)—ur\)-—um_.“,“_

N

Humber and Propoitionel Distribution of Jobs Al Rish
Achievement [stegerics.

mghcsl fducational level Achiev
Grede | - 8 Grade 9 . Huigh Schl Cr Some College
Nurber Pct Niat<r PClL  Nusiber Pc( umbu Pct
3243
13422 7 8
13672 &.7 Q0w n4Rbg OO ohdtoenensImR e SHada
509840 3.3 2185278 140 1226049 8.2 990 5998 63 .8
439681 3.4 19573¢9 §¢.9 118908 O.1 8219L08 82 7
404892 3.2 1884511 15.1 1157965 O ) 780339¢ 62 &
307278 3.3 1628&24 1S.2 995154 10 .48 S878265 &0
279332 3.3 1323593 15.5 949527 11.1 50824371 %9 ¢
223402 3.1 1230101 |b.9 88989¢ 12.1 4231048 58.3
910058 &£.2 3021237 141 1843403 2.513770187 43.2
897203 4.2 302049¢ J6. 1 1623438 7.61358425¢ 6%.3
800032 4.0 2826153 6.1 1550807 12.7127354848 63.4
692599 b.2 2589178 15.8 1417829 B8.710075259 681.7

o Sparci e bduacatjonol

cd
College Ctnd Atl
Miader Pct Nutber Pct
(1 1 A

168039¢ 10 7 15580319 100.0
1294828 9 9 13102317 oo O
1211685 O ) 12064450 100 O
100783Y 10 7 9414152 100 O
920575 10 8 8540888 {00 O
488884 9§ 7263530 100.0
<800675 11.0 21807558 100.0
2348037 10.9 21471929 100.0
2180090 10.9 20092513 t00.0
1564082 9.6 16340548 100.0
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1ABLE B.6: Number and Propurtional Distribution of Jobs At Risk i Specitic Annual Mage amxd Salory Ranges.

Amul Weges and Salar 1es (1n Dulurs)

L ece@es-0e0eP B

0 - «$,000 s w ooom ~2oooo 20 ~-so ooom cLO ooo ®  =40,000 all

MNurber Pct m.mxr Pct uuber Pct Number Pct Nutber Pct Nurber Pct Number Pct
HOUSE  Scen: | 2017¢1 46.1 239513 51 @ 0 00 0 00 6 00 0 0.0 437254 100.0
HOUSE Scen: 2 201741 100.0 0 4.0 a 00 60 0.0 0 0.0 0 0.0 2017¢1 100.0
HOUSE  Scen: § 204241 100.0 Q0 0.0 0 0.0 D 00 0 0.0 0 0.0 201241 to0.0
SENATE  Scen: 1 62¢38%% 3 2 S/uciv? 36 6 3154082 20 2 0 00 0 00 0 00 1561033¢ f00.0
SEMAIE Scen: 2 B70985¢ S1.& S5B0S829 42 5 19250¢ 6 0 0 00 0 0O 0 0.0 13122983 100.0
SENATE Scen: } ST11147  S3.8 SOY727¢4 40 & TY4055 S 9 0 00 0 00 0 00 12584976 100.0
CALIF  Scen: 1 6883713 12.8 181¢LL07 19 2 750BiS 1 9 0 00 0 0O 0 00 9442146 100.0
CALIF  Scen: 2 6780119 78.9 11512¢1 1Y & e82(92 117 0 00 0 00 0 00 B8%9¢37Y 100.0
CALEF Scen: 3 8711147 2.6 Sa171Y9 8.0 0 0.0 0 00 0 00 0 00 7202888 100.0
JACESON Scen: 7249229 35.5 7701848 35.3 8395291 29.) 0 00 0 00O 0 0.0 21848189 {00.0
JACKSON Scen: 2 7269229 36.0 2701668 35.8 60483313 28.2 0 0.0 0 0.0 0 0.0 21514211 {00.0
JACKSON Scen: ) 1749229 38.5 89090862 3¢.3 5471222 21.2 0 0.0 0D 0.0 0 0.0 23123518 100.0
MANDATE Scen: | 7749229 47.3 7531592 45.0 1097038 6.7 0 0.0 0 0.0 0 0.0 163179859 100.0
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1481E B.7:

HOUSE
NOUSE
HOUSE
SERATE
SE wAlE
SENALE
cal
€At
CA) 1|
JALESON
JACK SO
JACKSOM
MAKDATE

Scen:
Scen:
Scen:
Scen:
Scen:
Scen:
Scen:
Scen:
Scen:
Scen:
Scen:
Scen:
Scen:

)

Nusber wid Proportionsl Distsabution ol Jobs AL Rist oo Lyt Totul Annal Jomidy bncome Kunges.

lotal Arvuisl Feaily Incoaw (m Unllul..)

......... EXIRN R R I R I e v esee

- 0 50a0 s 0 \D DDn 10 0 zo D00 20 . @ Hn. Doo m «th,000 @ 40,000 Al

cmw . ®se e L ......  sess.ve.=

uurber P(t Nunde o PCt uurber Pc( Nesrbe ¢ Pu Histtrer Pct mumber Pct MNuster  Prt

44769 10y BIYIN1201103c68 21 8 7839¢ 18 O 48856 11 2 R 16.7 435259 100.0

44291 22.2 28322 13.1 «0228 0.2 519 158 18801 9.¢ 18342 19 2 198493 400.0

44291 22.2 26122 13.2 40225 20.2 31519 15.8 jpaol 9.¢ 18312 1 1909493 100.0
118291 2.2 2081073 3.4 3401380 21.11 2682840 It 2 2350894 15.1 3910187 lS 2 ISSIHM 100.0
1016558 8.5 2048742 15,7 2551168 19.5 2191879 15 B 1931488 §¢4.8 3237557 28.8 130713¢08 100.0
1103889 8 9 1919708 15 ¢ 2413303 19.4 2080581 16.7 1833274 4.7 309450248 28.9 124422%% 100.0
1137019 12.1 11081848 11.6 1736178 18 8 15600848 18 & $4504¢Y 15.¢4 2¢0890% 25.6 9L22L39 10D.0
TEVCVIY 11,4 32955% §3.8 1576475 18 & 1801249 14.5 13327228 13.%5 2201033 25 7 @sS?1150 {00 .O
1096322 150 195271 10.9 1215697 17 3 1144841 18 0 1103045 15 2 1854118 2S5 & 7271184 100.0
1342209 6.2 2796153 12.8 S12418% 211 33920082 $8.0 325409) 18 O $301028 28.3% 21190382 100.0
1542209 6.1 279608013.0 5083232 23.7 3844895 17.0 3180883 16 .8 52087468 24.3 21¢8%640¢¢ 100.0
1340704 6. 1 2584551 12.O 4603038 23.4 35463479 1.8 2969053 1b.8 £9186051 24.5 20088879 100.0
1361954 8.2 27135423 16.6 3I3L821¢ 20.5 2792558 12.9 2320711 #8.2 3779144 23.2 16314012 {00.0
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j%li c.): Jobs Potentisily Allected As o Percentage ol lolal Foavutle Sector taployment i Spccrlsc Age Ronges.

Age (sn Years)

...................................

. t)8 19 - 25 - W% 35 - 44 LS - 5% 5% - 8¢ 43 'Y

SE  Scen: | 875 to.2 16.0 13 4 13.5 164 338.1 21.5
gl’“ scen: 2 8r.¢ 0.t 15.8 12.9 13.¢ 14.3 18.4 1.}
BOUSE  Scen: § 87.% (0.1 15.8 12.9 11.4 1.3 18.0 21.3
SENATE  Scen: | 83.3 50.40 .1 2.5 22.4 k.17 48.2 !l.’
SEMAIE Scen: 2 89.2 s0.0 8.2 22.1 21.9 .2 41.7 14.
SENAIE Scen: § 89.2 9.7 2s.1 1.3 21.b at.8 1.3 30.3
CALtf  Scen: | 80.% 9.9 2%.) 21.2 29.9 AN 8.9 2.9
CALIE  Scen: 2 89.0 9.3 25.2 23.2 20.¢ 20.8 5.8 29.3
CALME Scen: ) 89.0 9.2 8.8 20.0 198 20.% 6.1 8.9
JALESON Scen: | 89.9 s2.2 11.% 7.0 83 26.9 5t1.1. 55.¢6
IACKSON Scen: 89.9 $2.1 " .19 26.1 24.6 $1.% "Ny
JACKSOMN Scen: 3 89.8 52.% 4.2 3.5, BAB4 281 54.9 38.3
MAKDAVE Scen: ! 89.7 $2.8 30.¢ 25.4 $0.% 3.0
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Jobrs Potentiully Affectied As a Peicentage

faB1E C.2:
of Totetl Private Sector Eaploynent by Geres
Gender

Rele Female Al
HOUSE Scen: | 15§ i1 3 21 S
HOUSE  Scen: 2 15.1 112 rEI |
HOUSE  Soscen: ) 15.1 112 1)
SENAYTE  Scen: | 2c.c (L s 311
SE NALE Scen: 2 21.9 (1 ¢ 3 ?
SENAJE Scen: 3 238 (10 10.3
Cattf  Scen: 22.9 (f 0 29 9
CAL If  Scen: 2 22.3) $J 7 29 s
CAL it Scen: | 1.8 (0.1 8.9
JALKSOM Scen: § 28.9 ¢4 3%.0
JACKSON Scen: 2 4.8 .8 K.9
JACKSON Scen: 3 28.% YN | 1.3
MANDAIE Scen: 1 27.6 T | $¢.0
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‘u}li C.3: Jobs Potentially Affected AS o Percentage ol lotal Private Sector
Erployment In Specliic Race/Ethnicity Categorles.

Race/Ethnicitly

white Slack #ispanic Other At
WOLISE  Scen;: 3 20.1 27 & 28.8 20.6 21.5
noust Scen; 2 20.0 .7 28.8 20.3 21.1
HOUSE Scen: § 20.0 .y 8.8 0.3 21.3
SENAJE Scm: 1§ 9.6 35.8 t1.0 13.1 31.1
SENAIE scm: 2 29.2 15.2 0.6 2.4 1.?
SEMATE Scen: § 2a.r 153 0.3 $2.2 10.3
CALIF scm: 9 e8.s 15.8 £0.0 10 a 20.9
CALIf Scen: 2.8 15.2 9.8 S0.3 29.1
CAL T Scen: § r2 00 | 3.7 19.2 10.1 28.9
JACESON Scen: § 3.1 40.3% 8.3 17.8 5.0
JACKSON Scen: 2 3.2 40.2 $6.3 1.7 1b.9
JACKSON scm: § 32.6 10.8 £$.4 5.0 3¢.3
NRANDATE Scen: § 32.2 0.0 3.8 18.8 $%.0
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IABLE C.4;

Scen;
WRISE  Scen:
Housg scm:

SENATE Scen:

0 Y33

SENALE St en:

SENAIE Scen:
CAL IS Scen:
i If Scen:
CAL )} Scen:
JACKSON $Scen:
JACKSON Scm:
JACKSON Scen:
MANDATE Scen:

num—ul\il—‘u~_._-

N

Jobs Potentisliy Atlectied As a Percentlage ol lotul Frivate Sector
Exployment In Spcclfic Merftal Status Cetegorles.

Nerrled

19
16.1
1%,
25.
HE
21.
23
22
22.
29,
29.
28.
21.

I\JDb\nl\JabQOnOQ,

19
19.

[
©

LR B L R TR N

21
4
2!
21.
8.
31.
L1
3J.b
30.5

Mari tal Status

Widowed Mevr Marrled
29 ¢ 171
4 2 | 37.0
9. 9 1.0
| R ¥ 2
35 8 1) 0
36 ¢ 3 8
15 1 ¢S 4
19 .¢ 133 2
%.9 rr.9
(1.4 £9.0
IR 49.0
£4.9 (8.6
£0.3% (8.6

Ll oI = {e Ko I — Y Tpuipiuriyiing e

[Y YV YVUyey
pradpey NN N wo s uw A AP
O M © O O v (O e e mo wat ot U
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TABLE C.5: Jots PotentislliyAtfecied As o Pesrcentege of 1otal Private Sector Exmployment
in Specltic Eaucatlonsl Achievement Categories.

Highest Exagionsl Ltevel Achieved

R Y TN Y YRR PP Y YRE YR FIREREE R R Ry e R R T R R I e P A,

Grode § - l Gude 9 * 1) High Schi Gr Sowe (ol Jege Lol Jege Grod alt
WOSE Scen: | 2.9 1% 0 4) 6 21.2 9.9 21.5
WOUSE  Scens & 1.7 .9 4.4 2.1 9.7 2.3
HOUSE  Scen: 3 32.7 569 {18 2.1 i N 1.}
SENATE Scen: | cc.2 b2.b 8.8 1.$ 18.8 311
SEMAIE Scen: 2 0.2 2.4 48.8 1.t 18.1 3.0
SENAIE Scen: } 1.6 42.2 (8.¢ 13.) 17.3 10.3%
CALYF  Scen: | 43.8 '3 Y, (8.2 30.% 1.2 20 9
caLlt Scen: 2 3.3 L) ] 2.9 2.8 168 295
CLii Scen: § 42.9 (1 | 1.7 0.3 1S.9 8.9
JALESON Scen: | s0.0 4.0 2.0 5. 22.2 5.0
JACKSOM Scm: 2 49.9 {8.0 52.0 ce.m 35.2 22.0 %.9
JaCKSON Lcm: 3 49.% §2.4 51.5 3¢.¢6 1.3 3¢.9
MAKDATE Scen: | £9.1 «1.% 11.2 e 242 3%€.0
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Jobs Potentially Alfected As & Percentage of Jotal Private Sector Employment 1n Specific Annual

1ABLE C.6:
Wege ana Salary Kenges.
Annual Urger .ms.uues (i DoIIars)

0 - 4,000 S5 - ~10,000 10 - ~20. OOO 20 «30,000 30 - «40,000 »340,000 All
HOUSE  Scen: | 81 2 8} 7 12 07 0.0 0.0 21.6
HRISE  Scen: 2 JJJ.2 83 1 1.2 go 6.0 0.8 1.4
HOUSE  Scen: ) 1J.2 8y 7 1.2 co 0.0 0.0 2.4
SENATE  Scen: 1 8y 2 63 ? 289 10 3 (3 | 00 31.2
SEMALE  Scen: 2 BJ.2 63 1 I 10 1 10 Do 4.8
SENALE  Scen: d 81.2 63 1 Db 8 ) 10 00 j0.¢
CALLS Scen: 1| 81.2 847 26.1 ¢ { 00 50.1
CAtit  Scen: 2 81.2 6y 1 8.2 11 (B | ] 9.4
CALIF Scen; § 81.2 63 ) 26.8 1.9 0.0 0.0 2.0
JALESON Scen: | 1.2 83.2 11.0 1.2 il.o 0.0 5.2
JACKSOM Scen: ? 8s.2 61.1 31.0 1.2 10.2 0.0 5.1
JACKSON Scen: 3 11.2 63.2 11.0 R 9.0 0.0 3.3
NANDAJE Scen: | 81.2 8%.7 310 16.8 2.6 0.0 36.1
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)lE C.7:

NaUSE Scen:
WOUSE  Scen:
HOUSE Scm:
SENATE Scen:
SENAIE Scen:
SENAIE Scen:
CALSF  Scen:
CAL IS Scen:
CALIF  Scen:
JACESON Scen:
JACKSON Scen:
JACKSON Scm:
MANDAYE Scen:

DO e b DO WS A P o 09 N e

dobs Potentislly Alfected As @ Peuenlu.) ol lotal Piivate Sectar Esployment in Specific lotal

Annual PFamlly Incone Ranges.

.......................

PSS T T e

o
<

OO
O ©
e

lotal Annuatl femily Income (1P Dullars)

[EXI R RY Y XY REZE SRS EE RS RN T XN LR X1

10,00010-<20,00020-+30,00030-

S e & 4 4 4 e 4 4 e 4 .
DO COCNOONe -

[ X" XY FV Y VN VY V¥ ¥
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t0.000
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:Lg( (1 Nusibser wial Fropoi tional Drstribution ol Jub. (oacntially Affected 1n Specilic Age Ranges .

Age (i1n lnrs)

T T T T TR I T N T e

«s 18 19 - 24 2 - N 3% - & S& $S - & 43 Atd

mber Pct Wunber Pct Mummber Pct Mustber Pct Nurber Pcl Nutber fct Number Pct Nusber rct
NOUSE  Scen: | 2002119 12.6 4989236 31.5 3788007 23.9 2208150 13.9 WKIO797 9. | QIOTT 6.1 466249 2.8 15845432 100.0
WIS Scens 2 2001389 12.t 4979990 31.6 37508908 23.8 2176258 15.8 1620988 O.0 983038 6.1 462832 2.8 13730280 l00.8
wousE  Scen: 3 2000330 12.7 4PY9990 31.6 3730890 Ds c 2076238 18.8 1420011 9.0 965038 6.1 442032 2.3 157%728) f0e.
SENAJE Scen: | 20635002 8.9 8210808 21.1 6412142 1.9 3407148 | 1.6 2370848 10.6 1530808 6.0 542223 2.5 22044775 (o0
SENAJE Scen: 2 2002858 9.0 6203317 21 .4 8318340 2t 0 3202093 §6.6 2332018 10.3 1496372 6.4 5354028 2.5 22830126 (00
SENMAJE Scen: § 2042014 9.1 8924088 21.1 6992748 21 .t 3810438 1b.2 2279232 10.2 1470320 6.6 351271 _2.% 2R0244¢4 108.
CALLF  Scen: 1 2040629 0.2 6190759 26.0 6098438 21 6 3356300 11.1 2222540 10.1 1423234 6.¢ S¢r20% 2.3 mmp :u.
CALLF  Scen: 2 2038227 0.4 6101440 28.3 SP45803 27.3 3482810 16.0 2182135 10.0 §389407 6.4 S¢ISTP? 2.9 21720342 (00
catit  Scen: 3 2017591 9.6 6103233 28.8 3SD20857 21.3 3364058 15.8 2103123 0.0 1954998 6.4 S$3N127 2.5 21321189 l08.
JACLSON Scen: § 20874195 8.0 6532478 25.3 2455322 21.O £539958 12.6 2815478 10.9 1818518 7.0 4034¢8 2.9 2502)008 i00.
JACKSON Scen: 2 2057813 B.0 63540288 21_4 2630841 28.8 (521860 (0.5 28096¢48 10.0 1810388 2.0 401038 2.9 25778846 :ll.
JACKSON Scen: 3 2053385 3.1 6512157 21.1 1211664 8.7 4381618 17.3 2725605 10.8 1754292 2.0 393622 2.3 235304380 f00.
MANDATE Scm: 1 2056172 | 2 6520488 2.0 TU9A43748 211t €290087 11.1 2698888 10.3 17300138 4.9 S84932 2.§ 25081253 {00.
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V1ABILE D .2: Nuner aixd Proput tivasl Distribution of
Jobs Potentially Altecied by Genaer.

......................

Nunber Pctl Muader Pc Number Pct

HOUSE  Scen: | 6887227 43 S BYSBLILY Y6 9 15845641 100 0
HOUSE  Scen: ? 6803402 ¢3.2 89338487 56.8 15737290 100.0
BISE  Scen: 3 6803802 (1.2 8913487 S4.8 (S731290 100.0
SIHATE  Scen: |} 11033457 ¢8.1 119193327 S1.9 229448784 (0O.0
SENRIE  Scen: 2 10799188 <. 1 1185795 ) S2.8 22657440 100 O
SEMAIE  Scen: ) 10874598 2.0 DIPe85488 Se.4 22320158 100.0
caLys Scen: 1 10331504 ¢&8.8 1702880 S3.2 22079124 100.0
cat it Scen: 2 10023584 88.8 114888810 SY.8 21728353 t00.0
caL it Scen: 1 9832020 ¢6.1 1168433 535.9 21321401 100.0D
JACESOM Scm: 1} 13082650 S0.8 12784372 &9.4 25821028 100.0
JACKSOM Scen: 2 13019167 50.5 12751544 &9.5 25770882 100.0
JACKSON Scen: 3 126754843 S0.1 12630953 €9.9 25304597 100.0
MAKDAYE Scen: 1§ 12041795 49.4 12639473 S0.4 25081284 100.0
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1ABLE D.3; Nusber and Proporsionst Distribution of Jobs Fotenssally Atfected
in Specific RecesEthnic ity Categories.

Race/Ethnicity

............................ XY YT HEFY Y PR RRE R I I

white Black nispenic Other All

T RLOGOBP IR LCLOBUPBETET s v aces cBEbvese

o ran

LER X XL R RN I

fiumber Pet Number Pct Nutber fPet fumber Pot Nunber fct
12019797 Z5.9 1839449 11.4 1602420 10.1 3083970 2.4 15845639 100.0

MOUSE  Scen: )

NolrsE  Sceng 2 11919097 TS.9 18283368 || .6 1589870 10. | SP9162 2.¢ 15737288 100.0
NOUSE  Scen: 3 11930017 75.9 1828338 1.0 1589818 10.0 319062 2.4 15037288 §00.0
SEWASE Scen: | 171680519 7.4 2348509 14.3 2219391 O . O 618188 2.7 220¢4782 100.0
SENALE Scen: ? 12435028 77.0 2388744 10.4 2233888 0.0 604720 2.t 22832138 100.0
SEMAIE Scen: 3 §715¢279 th.O 2933408 10.3 2227947 0.6 601301 2_t 223204$S $00.0
CALtF Scen: 14916626 18.8 2388497 10.1 2221768 10.1 S74232 2.4 2207932% 100.0
CALIf Scen: 2 16533876 16.6 2328553 10.7 2204337 10.4 S84985 2.bh 21728952 100.0
CALES Scen: 3 16283440 t6.4 2295685 10.8 2181088 10.2 $61009 2.4 21321398 100.0
JACESON Scen: 10883855 77.0 2685088 10.3 2573464 10.0 204809 2.7 25827019 100.0
JACKSON Scen: 2 10835839 77.0 28384557 10.3 2571480 10.0 202580 2.7 237206839 100.0
JACKSON Scen: 3 19044289 74.9 2621233 0.4 2532887 10.0 £87902 2.7 233083593 100.0
MANDATE Scen: § 19224342 76.8 2844875810.8 2522008 10.9 687342 2.7 25081288 100.0
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JABLE D&
HOUSE Scen:
HOUSE  Scen:

HOUISE Scen:
SENATE  Scen:
SENATE  Scen:
SENAIE  Scat:
(€19 ] Scen:
CALI# Scen:
CALIE tctn:
JALESON Scen:
JACKSON Scen:
JACKSON Scen:
MANRDATE Scen:

1
2
1
!

2
b}
1

2
]
!
2
|
!

Nusrber and Propos tional Distribaution of Jobs Potent ial iy Aflected
fn Speclitic Merytal Status Categorles.

Meritel Stotus

Merried Div - Sepee widowed

- -wettemac. -Boem-.c.Bee e

Nurber Pct  Kutber Pct NMurber

6515691 41.6 1723559 10 9 360824
4505229 4.3 171130¢ 10.9 358993
6105229 44.% 111187¢ 10.9 358998
11029248 4b_1 2542488 11.0 ¢s8908
$0801823 67.) 2491559 11.0 4S5VI718
10551937 ¢7.% 204830908 1)1.0 &La328
§033O828 €5.8 2471598 11.2 48193
10097017 €6.5 2648053 1f.3 ¢€3¢284
9805380 46.0 2605780 11.3 <&28187
13035800 $0.5 2805885 10.9 s07422
12985968 SO.4 2804028 (0.9 Sa011¢%9
12638844 40.9 2759313 10.9 00929
12040352 406 2749847 11.0 ¢93848

o rvemew . -+

Pct

1

1

3
.0 B38ILT8
0

0

NP NNDNNN N

KeveRars ied

2005975
Basan?
gal2lo0
8748992
8482104
gc11108
LT1L61
908008

oo ocooo

L0 9193518

43 )

45.5 15117284

4s.s
190
19 )
19
00
0.3
0.7
Sb.2
1.8
17.2
3t.i

15845637

15737284
22908079
22837118
22320152
22079118
21721150
21321198
2i82la18
25700658
25306590
25001282



601

—_— -

£ D.5:

NOLISE Scen:
NS Scens
NOUSE  Scen:
SENATE Scen:
SENAIE Scen:
SENMAIE Scen:
CALSS  Scen:
CALIE  Scen:
CALIF  Scen:
JACRSON Sc o
JACKSON Scen:
JACKSON Scen:
NANDATE Scen:

IO 4t U8 e wo 44 s oo 08 b 0

Nuxber and Proﬁoruwt Distribution of Jobé Potentially Atfected in Specific
Edxcational AcHevemenl Categories.

Highest Edxcotional Level Achieved

........................

........................ (I XX T RYE S22 Z NI IR R4S R AR LR LEX ]

Grode 1 - 8 Grode 9 - i1 #igh Schl Cr Sc-c tollcac tolleae trod F 111

ERETTRY TY YR ¥ I « e Cecevoa LT X R

Nunber nt Iu»er nl luber Pt mumber Pct

I T RR TN EE WYY T Y R R )

Humber Pct Nutber Pci

673768 4.3 2502756 lS 8 1405032 3.0 PT74T29 61.7 189X 0. 4 lsusa s 100.0
649816 6.5 2090883 15.0 1396419 8.0 9708828 61.7 1488758 O 3 (SN2 0.0
669816 €.3 2090683 15.8 130419 5 O 9108828 61.) mam 9 | unms m s
904803 3.9 3046739 13.3 1848428 7.216502000 63.2 284453¢ 12.4 044ITD 1000
904507 4.0 5012621 1.0 1843697 7.38¢33030¢ 63.3 2736008 12.1 22887138 100.0

892065 4.0 30§28¢¢ 15.5 (635201 . 3MCUS1719 63.3 2648450 1.9 22320150 100.0
801888 4.0 2036088 11.4 1628880 2.413943017 43.2 2600064 §1.8 22079316 100.0
883833 4.1 2940582 13.6 1620115 1.513721298 83.2 2533723 11.7 21128148 100.0
878237 4.1 2935538 13.8 1681158 7.603498529 63.3 2397338 11.2 24328398 100.0
1023848 4.0 3027502 13.3 (752010 &.816267157 63.8 335160¢ 11.1 25821094 100.0
1021009 4.0 3428453 13.3 1757145 4.816234472 61.0 3331952 12.0 25720683 100.0
1004179 4.0 umn 13.4 §160357 6.913930255 3.0 3214523 12.7 23306388 100.0
1008580 4.0 3379980 13.3 1220578 6.915B419238 65.2 1121004 12.4 25881268 100.9
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HOUSE Scen: | 7769229 48 .8 7T7¢0344 48 8 2046 1t 10K¥T7T 07 0 0.0 D 0.0 15848477 100.0
HOUSE  Scen: 2 1709229 ¢9.2 1740348 49. 1 224028 1.7 a 0.0 0 0.0 0 0.0 15744300 {00.0
HOUSE  Scen: ) 7169229 49.2 1I4034¢ 498 224028 |.° 0 0.0 0 060 D 0.0 t57s44%00 100.
SENAJE Scen: 1 tth9229 33.8 22034k 33.7 588953Y 241 leoddhY & ¢ 317246 1 S 0 0 0 22959945 100.
SEMALE Scen: 2 1289229 3C.2 12403cq 341 584953) 25.0 3438379 & ) 82128 0 ¢ 0 0 0 22677815 100.
SEMAIE Scen: ) 1749229 34.1 2240348 34,4 5593083 25.0 $1I04871 § ) 78182 01} 0 0 0 22319391 {00O.
CaLtt Scen: 1 1149229 35.0 2280344 39.0 5925989 2h.8 SIB29) 2 6 11i508 O § 0 0.0 22108382 100.
Cal i} Scen: 2 1149229 35.4 I20DYLR 35.4 3227781 4.3 (3B0&S 2.0 400588 O S 0 0.0 2V156807 100.
ALyt Scen: 3 T109229 3b.f 22¢034C 38.3 399308) 26.2 24335) 1.2 0 0.0 0 0.0 21348910 100.
JALKSON Scen: | 7760229 36.0 124034¢ 20.9 7035320 27.3 2039082 9.8 B84569¢ 3.Y 0 0.0 25840911 100.
JALKSOM Scm: 2 1740229 3D.D 2240346 30.0 7055320 27.4 2110382 ©.5 809210 3.9 0 0.0 25793447 100.
JACKS00 Scm: ¥ TT60229 30.6 22403¢¢ 30.5 055320 27.6 2084088 8.2 700110 2.8 0 0.0 25337812 100.
MANDAJE Scm: 1§ 70849229 3D.V 140348 30.8 2055320 28.% 2354937 ©.¢ 201111 0.8 0 0.0 25109543 100.0
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18 8.3 nvnm ll 7 3100761 §90 .6 2673034 18.9 2227748 14.1 3663267 23 .
i!“lﬂ. S 2197838 12.8 3100748 9.8 2634838 16.0 2203821 14.0 3819400 2
13¢21848.3 Uﬂl!l 17.0°3100760 19.8 263¢838 14 3 2201421 14.0 3619800 2
1343150 5.9 2802836 122 4945881 21.6 (204558 8.5 35401971 1S.5 4004530 2 12022704 {00.0
1943151 5.9 2802834 10 4 €9CSSTY 21.8 231515 18.2 3RL4N01 1S_2 SBEPRTS 25.9 22632057 100.0

§ 4.0 2802838 (2.6 €916388 21 .1 4121891 (0.5 3388888 1S.2 STIY2¢6 25.6 22286378 100.0
.1 2803099 12._7 $03ST? 22.1 3983989 18.1 3300072 Is.o 3389201 2s.1 22039108 100.0
.2 2802889 120 4941879 22.9 3897184 18.0 3234050 18.9 S488419 23.2 21705988 100.0
.3 2602834 1S.2 6910837 2S_ !allltl 12.9 3183600 14.8 $262947 8.1 21294111 {00.8
.2 2803948 16.9 543352 21. 0 4914180 19.0 4208782 14.S 7128832 22.4 25832828 100.0
.2 QBAIGLY 10.9 SL3552F 21.1 &DI6I8D 19.1 4198528 11.3 2088498 2.5 23775482 100.8
32803008 11.1 S43349¢ 21.S €T94OTS 10.9 402428 14.1 4862383 21.9 25512714 100.0
.4 2BOIRLY 11 .2 SE3I502 21 .t €BSI0AS 19.3 3942010 1S.t 6648483 24 .1 23080117 100.9
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